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Zephiran Chloride is a germicide of high bactericidal and bacterio- 
static potency. In proper dilutions it is nonirritating and relatively 
nontoxic to tissue cells. 


Zephiran Chloride possesses detergent, keratolytic and emulsify- 
ing properties, which favor penetration of tissue surfaces, hence 
removing dirt, skin fats and desquamating skin. 


INDICATIONS HOW SUPPLIED 


ee ee Zephiran Chloride is available in 


brane antisepsis—for preoperative TINCTURE 1:1000 Tinted 


disinfection of skin, denuded skin ‘Sana : 
and mucous membranes, for vagi- TINCTURE 1:1000 Stainless 


nal instillation and irrigation, for : AQUEOUS SOLUTION 1:1000 
vesical and urethral irrigation, for ; 
wet dressings, for irrigation in eye, in 8 ounce and 1 gallon bottles. 


eur, nose and throat infections, etc. 


Write for informative booklet 


WINTHROP CHEMICAL COMPANY, INC. a. 
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contact 


ermatitis 


consider the +. 


cosmetic factor 


In cases of dermatitis resulting from the repeated application of irritating sub- 
stances, the etiology is often baffling. Cosmetic allergens are not to be overlooked 
as possible causative or contributory factors. You may save hours of valuable time 


by considering the cosmetic factor in your treatment regimen. 


As a routine precaution, many physicians have been prescribing Marcelle hypo- 
allergenic Cosmetics for years in allergic cases. Marcelle hypo-allergenic Cosmetics 
are carefully compounded, and known irritants have been removed or reduced to 
tenable minimums. The success which physicians have experienced through the 
recommendation of Marcelle hypo-allergenic Cosmetics attests to the importance of 


the cosmetic factor in cases of contact dermatitis. 


Marcelle hypo-allergenic Cosmetics have been accepted for advertising in publica 


tions of the American Medical Association for 12 years. 


Write for professional samples and a formulary booklet specifying ingredients of 


Marcelle Cosmetics. This offer is not good in Canada. 


HYPO-ALLERGENIC MARCELLE COSMETICS, INC. 
COSMETICS 1741 North Western Ave., Chicago 47, IIlino's 
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TRIBUTE 
QUALITY 


An impartial survey conducted 

among the dermatologists on the 

official A.M. A. roster revealed these | 

facts: More members of the profes- a 
sion buy Mennen Shave Products A 
for their personal use than any other | 
7 brand .. . more than the next four 

leading brands combined.We regard 

these results as a tribute to the 
i standards of quality Mennen has 
maintained for over fifty years. 
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pH7 CREAM AND Breck CLEANER 


We like to believe that two of the Breck Industrial Preparations are 
helping men and women working in War Industrial Plants - Man 
agement has already found that a well made protective cream has 
saved many lost man hours - Industrial Dermatitis it is now believed 
by some authorities can be somewhat controlled by the use of © 
protective cream - Breck pH7 Protective Cream is the finest pro 


tective cream the Breck Organization can produce + Breck Hand Cleaner is made 
to conform to the same high standard - It contains no soap - alkali or grit! 
material and it is believed is also helping in the control of Industrial Dermatit: 


BRECK INC MANUFACTURING CHEMISTS SPRINGFIELD MASSACHUSE! 
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A SOAPLESS DETERGENT 
IN CONVENIENT 
CAKE FORM 


LOWILA CAKE contains laury] sulfoacetate dilu- 

ted in bentonite. The pH approximates that of 

normal skin (pH 5.0 to 5.5)—it is free of all perfume. 
° 


LOWILA CAKE is non-irritating, only mildly 
detatting and of low sensitizing index; cleanses 
the skin as satisfactorily as soap—at a cost com- 
parable to that of soap 

LOWILA CAKE is an excellent cleanser for gen- 
eral toilet use—including the bath and shaving. 


SUGGESTED as a SOAP SUBSTITUTE in all 
conditions due to or aggravated by the use of soap Lowila Supplies 
and allied cleansers. Soft, Creamy Suds 


Please Fill In, Clip, and Mail Coupon for Liberal Trial Supply 


WESTWOOD PHARMACAL CORP. 
1020 Main St., Buffalo 2, N. Y. 


Send Lowila Cake for Clinical Trial: 


M.D. 


(PLEASE 
PRINT 
NAME 

\ND ADDRESS) 


Westwood Pharmacal Corp. 


1020 MAIN ST., BUFFALO 2, N. Y. 
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New Tests Show Value 
of Proper Skin Care 


hoe years, dermatologists have advised 
women that a truly clean skin—a skin 
cleansed regularly with mild soap and 
water—is the surest approach to skin 
beauty. 

To make Camay a fine mild toilet soap, 
we have stinted neither on time, research, 
nor painstaking effort. And that Camay 
does fulfill the most rigid requirements for 
mildness, has been adequately demon- 
strated in repeated skin tests—patch tests, 
immersion tests, and other skin studies. 

You dermatologists have helped us de- 
velop the details of a proper skin-cleansing 
routine, which we call the ‘““Camay Mild- 
Soap Diet.” It is a twice-a-day routine 
that insures regular, proper cleansing with 
a fine mild soap. 

At our request, competent dermatolo- 
gists recently conducted clinical tests to 


study the effect of this cleansing routine, 
with Camay, on the skins of over 1) 
women. Examination showed that the 
change from their usual cleansing method 
to the Camay Mild-Soap Diet was bene- 
ficial in a very high percentage of the 
cases. The dermatologists stated, “Cama 
1s really mild... it cleansed without 
irritation.” 

If you arecalled upon to recommend a 
toilet soap for daily use, we believe that 
you may recommend Camay with con- 
fidence. For, in addition to its outstanding 
mildness, it lathers richly and has a deli- 
cate fragrance particularly appealing to 
women. 

Samples of Camay are available for per- 
sonal or office use and observation. Ad- 
dress your request to Procter & Gamble, 
Cincinnati, Ohio. 


CAMAY 


A product of Procter and Gamble 
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Tincture 
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Untinted 


‘ure of 4-nitro-anhydro-hydroxy-mercury-orthocresol, Abbott) 


The sandwich man’s motto, “Anything for attention,” has little 
attraction for the dermatological patient, already sensitive about his skin 
blemishes. To him, even tinted antiseptics on exposed skin areas serve to 
further advertise his embarrassing condition. That’s why many physician- 
considerately employ Tincture Metaphen, Untinted, when an antiseptic i- 
required for dermatological treatment. This product contains no dye. 
yet is identical in every other respect with Tincture Metaphen, Tinted, 

—the antiseptic proved by two independent investigators* to be the 

most effective of 15 commonly used antiseptics. On the oral mucosa, 

they found that it reduced bacteria count 95° to 100% within five 
minutes; caused only slight irritation in some cases, none in others; and 
had, in substantial excess of any other antiseptic tested, a two-hour 
duration of action. Tincture Metaphen, Untinted, is available through 
prescription pharmacies in ]-fluidounce, 4-fluidounce, 1-pint and |-gallon 


bottles. ABBOTT LABORATORIES, NortTH CHIicaco, ILLINOIS. 


Meyer, E.,and Arnold, L. (1938), Amer. J. Digest. Dis.,5:418 
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© Cure rate better than 80 per cent. 
® Total dose 20 grams, given over 5- or 10-day period. 


@ Amazingly low cost for medication. 


ALTHOUGH other sulfonamides are used, in the Squibb Laboratories and hence sub- 
sulfathiazole is generally preferred for ject to the rigid Squibb system of control 
treatment of acute and chronic gonorrhea. its purity, uniformity and efficacy are 


Given orally, as directed, it has a high assured. 


cure rate, most patients can be kept ambu- 


lant, and the cost of medication is amaz- WHENEVER YOU 
THINK OF SULFONAMIDES 


THINK OF SQUIBB 


Specify Sulfathiazole Squibb 


Supplied in 0.5-Gm. tablets in 
remote from the laboratory, to control bottles of 100 and 1000. 


ingly low. 
Sulfathiazole has made it possible for 


any practitioner or health officer, however 


gonorrhea. 


An ample quantity of Sulfathiazole 


Squibb is now available for hospitals and ER: SQUIBB & SONS 


clinics wherever located. Manufactured Manufacturing Chemists to the Medical Profession since 1858 
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BEHCET’S SYNDROME WITH INVOLVEMENT OF THE 
CENTRAL NERVOUS SYSTEM 
REPORT OF A CASE, WITH NECROPSY, OF LESIONS OF THE MOUTH, 
GENITALIA AND EYES; REVIEW OF THE LITERATURE 


CHAIM BERLIN, M.D 


TEL AVIV, 


37 the Turkish dermatologist Hulusi 
described a new clinical syndrome char- 
terized by recurrent attacks of aphtha-like 
the mouth and on the genitalia and 
hanges. Two patients, a man and a 
were observed who for nineteen and 
ears respectively had suffered from these 
icks. Many differential diagnoses were con- 
lered and ruled out, and as the picture could 
e titted into that of any known disease the 
suggested a new clinical entity. In the 
‘rom the lesions elementary bodies were 
ith Herzberg’s victoria blue stain and 
sa stain which resembled the elementary 
ies of variola, and the belief was expressed 
his new syndrome was of virus origin. 
y aiter the publication of the first case, 3 
ises were observed, and on July 14, 1938 
irkish Dermatologic Society? devoted a 
session to the new disease. In 1940, 
reported his sixth case. Although due 
ild be given to Behcet for calling atten- 
the Department of Dermatology, Municipal 

spital Hadassa. 
et, H.: (a) Ueber rezidivierende, aphthdse, 
1 Virus verursachte Geschwtire am Mund, am 
ige und an den Genitalien, Dermat. Wchnschr. 105: 
52, 1937; (b) Kurze Mitteilung iiber Fokalsepsis mit 


phthosen Erscheinungen an Mund, Genitalien und 


Veranderungen an den Augen, als wahrscheinliche Folge 


durch Virus bedingten allgemeinen Infektion, 

id. 107: 1037, 1938; (c) Considérations sur les lésions 
theuses de la bouche et des parties génitales ainsi 
r les manifestations oculaires d’origine probable- 
rasitaire et observations concernant leur foyer 
n, Bull. Soc. frang. de dermat. et syph. 45:420, 
/) A propos d’une entité morbide due probable- 
virus spécial donnant lieu a une infection gén- 
manifestant par des poussées récidivantes en 


‘ols régions principales et occasionnant en particulier 


repétées, ibid. 46:674, 1939; (¢) Some Obser- 


ations on the Clinical Picture of the So-Called Triple 
»ymptom Complex, Dermatologica 81:73, 1940. 


-. Turkische Dermatologische Gesellschaft: Festsitz- 


ing zu Earen von Prof. Talat Camli am 14. Juni 1938 


dem neuen aphthésen Haut-, Schleimhaut-, 


““eensyncrom von Hulusi Behcet gewidmet, Dermat. 


107:1176, 1938. 


PALESTINE 


tion to this syndrome, it 1s likely that the disease 
had been observed earlier by Adamantiades ‘ 
(1931) and Whitwell* (1934). Recently, 4 
other cases were reported, 2 by Weekers and 
Reginster (1938), 1 by Jensen ® (1941) and 1 
by Knapp? and Schultheiss-Linder * (1941). 

During the past years I have had the oppor 
tunity to follow a patient who furnished a typical 
picture of this syndrome. ‘The peculiarity of this 
case was that disturbances of the central nervous 
system developed almost abruptly and caused the 
death of the patient. 


REPORT OF A CASE 

History and Clinical Course —J. O., a 28 year old 
Jewish laborer, born in Palestine of Yemenite parentage, 
was first seen in the dermatologic clinic of the Hadassah 
Hospital on Nov. 3, 1935, because of an eruption of 
one week’s duration involving the oral cavity and the 
genitalia. He stated that for a year he had been suffer 
ing from recurrent attacks of soreness in these regions 
and from furunculosis. 

The patient was the fourth child in his family. His 
parents and brothers and sisters were living and well 
Two children had died in infancy. There was no family 
3. Adamantiades, B.: Sur un cas diritis a hypopion 
récidivant, Ann. d’ocul. 168:271, 1931. 

4. Whitwell, G. P. B.: Recurrent Buccal and 
Vulval Ulcers with Associated Embolic Phenomena in 
the Skin and Eye, Brit. J. Dermat. 46:414, 1934. 

5. Weekers, L., and Reginster, H.: Un nouveau 
syndrome: Iritis, ulcéres aigus de la bouche et de la 
vulve. Sa parenté avec Jiritis récidivante a hypopion, 
Arch. d’opht. 2:697, 1938. 

6. Jensen, T.: Aphthous Ulcerations of Oral Mucosa 
and of Skin of Genitals Combined with Ocular Symp- 
toms (Syndrome of Behcet), Acta dermat.-venereol. 
22:64, 1941; abstracted, Wise, F., and Sulzberger, 
M. B.: Yearbook of Dermatology and Syphilology, 
Chicago, Year Book Publishers, Inc., 1941, p. 153. 

7. Knapp, P.: Beitrag zur Symptomatologie und 
Therapie der rezidivierenden Hypopyoniritis und der 
begleitenden aphthdsen Schleimhauterkrankungen, 
Schweiz. med. Wchnschr. 71:1288, 1941. 

8. Schultheiss-Linder, H.: Beitrag zur Symptomato- 
logie und Therapie der die rezidivierende Hypopyoniritis 
begleitenden Genitalulzera und wtiber die Beziehung 
derselben zum Ulcus vulvae acutum Lipschitz und zu 
den Vitaminen des B-Komplexes, Schweiz. med. 
Wehnschr. 71:1290, 1941. 
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history of a similar disease or of tuberculosis or allergic 
diseases. The patient had had measles at the age of 
6 years and had undergone nasal operations at the ages 
of 10 and 15 years. He said that he had never had a 
venereal infection. 

Physical examination revealed a slender, well de- 
veloped and fairly well nourished man. He weighed 
59 Kg. and was 162 cm. in height. His skin was of a 
bronze color, characteristic of his race. 

Located on the tongue, on the buccal mucosa and 
on the inner surfaces of the lips, there were a dozen 
discrete, sharply defined, round or spoon-shaped ulcers 
of the average size of a lentil. Some of them were 
covered with a grayish yellow membrane. The sur- 
rounding tissue was unaffected, and only a few lesions 
had an inflammatory halo. The papillae of the tongue 
were not prominent. The lesions were painful and ten- 
der, and only soft food could be eaten. 

On the glans penis there was an elongated, irregularly 
outlined ulcer about 15 mm. in diameter. Several similar 
but smaller ulcerations were seen on the scrotum, one 
of them with undermined edges and the appearance of 
a soft chancre. The lower extremities were the seat of 
furuncle-like folliculitis. Scattered over the body and 
located chiefly on the thighs and buttocks were a number 
of nonpigmented and sharply bordered scars varying 
from 3 to 15 mm. in diameter, which according to the 
patient resulted from boils. The inguinal and femoral 
glands were moderately enlarged and tender. Other- 
wise, there was no adenopathy. 

Examination by an internist showed no abnormalities. 
There was no evidence of visceral, osseous or neural 
syphilis. 

Examination for spirochetes, for Ducrey bacilli and 
for Vincent’s organisms gave negative results. Smears 
and cultures from the lesions revealed Staphylococcus 
aureus. A urinalysis, a gastric analysis and a blood 
count showed no abnormality. The Wassermann re- 
action was negative. The Mantoux test with old tuber- 
culin in a dilution of 1: 10,000 gave a negative reaction 
and in a dilution of 1 : 1,000 a weakly positive reaction. 
Nikolsky’s sign was not present. Permission for biopsy 
was refused. A potassium iodide test yielded a negative 
result. 

All the lesions cleared within ten days after the 
institution of local hygienic and mild antiseptic mea- 
sures. A series of inoculations of autogenous staphylo- 
coccus vaccine in increasing doses was administered, 
but apparently with little benefit. The lesions in the 
oral cavity and on the genitalia and the pyoderma 
continued to recur simultaneously or separately at 
irregular intervals regardless of the season. No 
ingestion of drugs or unusual food nor any prodromes 
preceded their appearance. No nodules preceded the 
development of the aphthous lesions in the mouth. 

Once I had the opportunity to follow the outbreak 
and evolution of such an attack on the genitalia. Near 
the meatus on the glans penis a group of minute vesicles 
resembling herpes progenitalis developed, and four bean- 
sized papules appeared on the scrotum. In a few days 
the lesions on the penis coalesced to form a single ulcer 
and the papules ulcerated. Two of them presented a 
grayish membrane, and the eruption of the scrotum 
closely resembled oozing syphilitic papules in this 
region. The entire cycle of development and regression 
took three weeks. Between the attacks the patient's 
condition was good. 

The ocular trouble began in the early spring of 
1938; it nrst appeared on the right eye, and after 
several weeks the left eye was affected as well. The 


oculist, Dr. Davidsohn, diagnosed iridocyclitis. The 


visual fields were: right eye, 6/60, and left eye, 6/9. 
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Besides local treatment a tuberculin treat; 
administered, but it was without success. Remiccioy 


were followed by new exacerbations. 
oral and genital lesions continued to trouble the patie: 
from time to time, the ocular changes dominated th 
clinical picture. He was seen by several oculists ar 
was twice hospitalized at the ophthalmologic depar: 
ment of the Hadassah Hospital, Jerusalen rector 
Professor Dr. <A. Feigenbaum), where wa 


thoroughly studied. The morphologic, chemical ap 
serologic examinations of the blood gave norma! resy!y. 
and a culture of blood yielded no organisms. A roep: 
genogram of the chest showed no abnormality: a roep: 
genogram of the teeth revealed granulomas, and 


roentgenogram of the paranasal sinuses revealed cl 
of the antrums. Examination by a rhin 


ness 
showed rhinitis chronica. The ophthalmologic diap 
nosis was iridocyclitis cum hypopyon recidivans ar 
neuroretinitis hemorrhagica. The treatment consiste 


of removal of the diseased teeth, administration 
iodides and intrascleral injections of a 
sodium chloride, and it was observed that after ea 
injection a conjunctival abscess developed which cor 
tained Staph. aureus, the same organism whic! 
was regularly found in the lesions of the mouth a 
genitalia. No lasting beneficial effect resulted. 

On the occasion of a severe and simultaneous atta 
on the mouth, eyes and genitalia the patient wa 
admitted to the Hadassah Hospital, Tel Aviy 
July 21, 1939, where he remained for fourteen day: 
during which time a transfusion of 300 cc. of citrat 
whole blood was given. Again the results of routir 
laboratory examination were essentially normal asid 
from a diminished vitamin C content of the blo 
(0.2 to 0.27 mg. per hundred cubic centimeters on ty 
determinations, approximately one third the norn 
amount). The administration of ascorbic acid 
sulfanilamide resulted in no improvement. The patie: 
was not seen again until March 20, 1940, when he wa: 
admitted unconscious to the hospital. According 
his parents and his family physician, who attended hin 
in the interval, the attacks had continued to troub 
more frequently. His physical condition 
deteriorated. He was nervous, easily tired, weak a1 
unable to work. In December 1939 an almost sudde 
change occurred in his mental state. He became apathet 
and depressed and complained of frequent and sever 


SOlution 


him 


headaches and dizziness. A consulting neurologist 
could not discover an organic cause. The patient: 
condition, however, grew progressively worse. 1: 


addition, his memory and orientation were affected 
One week before his admission to the hospital attack 
of convulsions appeared at irregular intervals, and fow 
days later loss of consciousness occurred. 

At the hospital he was in coma. His left leg shoo 
in convulsion. The temperature ranged from 37 t 
39 C., and the pulse rate ranged around 100. Ther 
were necrotic ulcers in the mouth and on the penis an 
scrotum. The condition of the eyes was a 
unchanged. Kernig’s sign was not distinctly presen! 
The facial nerve was normal; other cranial nerve 
could not be examined because of the unconsciousnes: 
of the patient. The triceps reflex was present ont 
leit and absent on the right; the biceps reflexes wet 
present on both sides. The muscle tonus of D0 
hands was diminished. The radioulnar reflexes we! 
absent bilaterally. The abdominal n 


essential 


reflexes 
elicited. The patellar reflexes were present, and t 
achilles reflexes were diminished. The patient ¢ 
not react to pricks. The urine was normal. 
from the ulcers revealed Staph. aureus, | 
bacterium diphtheriae and Bacillus proteus; 
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elded no growth. Examination of the spinal 
sid 1 ied the Wassermann reaction to be negative, 
-Apelt reaction weakly positive and the 
ody tion positive; there were 95 cells, of which 
olymorphonuclear leukocytes and 55 lympho- 
protein content was 49 mg. per hundred 
timeters. 
tient died on March 24, 1940, approximately 
half years after the first attack of the oral 


Fig. 1.—Lesions of the penis and scrotum (post 


ad genital manifestations, two years after the appear- 
nee of the ocular changes and three months after the 


ase of the brain. An autopsy was performed by 
Karplus. 

Vecropsy.—Macroscopic Picture: The brain showed 
its base thickening of connective tissue of the 

eninges. After fixation in a solution of formaldehyde, 
tions from the frontal portions of both the left and 


ig. 2~-Section from the brain in the vicinity of 
third ventricle, showing perivascular round cell 
(medium power). 


right hemisphere revealed in the vicinity of the 


ubstantia nigra poorly defined small foci of softening. 


nem was a larger yellow focus, the size of a 
nti ich was apparently perivascular. The spinal 
snowed decided edema. 

Lhe ta was slender and smooth and showed no 
f syphilis. The lungs showed areas of 
imonia of a hemorrhagic character and termi- 
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nal edema. There were old tuberculous scars in both 
apexes, but evidence of active tuberculosis was not seen 
either in the lungs or elsewhere in the body. Ascarids 
were found in the intestines. Other internal organs 
were grossly normal. 

The oral cavity, penis and scrotum (fig. 1) presented 
ulcers of various stages of development. 

Microscopic Picture: In the meninges and_ brain 
there were focal perivascular infiltrates (fig. 2) con- 
sisting of round cells, and in one place occasional poly- 
morphonuclear cells were seen among the exudate cells. 
Scattered small old necrotic foci with pseudoxanthoma 
cells (fig. 3) were found in the substantia nigra, and 
one was localed in the floor of the third ventricle. 

Sections from the posterior part of the bulbus and 
from the optic nerve revealed that there was _peri- 
vascular round cell infiltration around the arteria 
centralis retinae in the optic nerve (fig. 4) and in 
some places around its branches in the retina. These 


infiltrates were observed also in the choroidea and in 
nerve. 


the membranes of the optic Unfortunately, 


Fig. 3—Focus of softening in the brain, with peri- 
vascular pseudoxanthoma cells (high power). 


the anterior part of the bulbus could not be obtained 
for microscopic study. The peripheral nerves showed 
nothing abnormal. 

Edema was present in the liver. In one of the 
sections a slight focal round cell infiltration was 
observed in the bigger periportal zones. 

Aside from certain fatty infiltration of the myo- 
cardium there was nothing abnormal in the microscopic 
picture of the heart. 

In the kidneys there were slight focal infiltrates con- 
sisting of round cells. 

The ulcers of the oral cavity showed no specific 
character. Besides superficial ones there were some 
which penetrated deep into the mucosa propria. The 
floor of the ulcers was covered with fibrin and was 
invaded by numerous leukocytes. In some areas there 
was also a leukocytic infiltrate in the underlying 
musculature (tongue) or among the glands (uvula). 

Most of the genital lesions were covered with 
purulent fibrous exudate; the corium beneath showed 
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large and apparently thrombosed vessels within inflam- 
matory infiltrations (fg. 5). Specimens from other 
lesions showed essentially the same type of change, 
namely, enormously hyperemic, apparently thrombosed 
vessels and sometimes a diffuse moderately dense cel- 
lular infiltrate in the upper part of the corium and a 
perivascular round cell infiltrate in the deeper portion 
of the corium. The overlying epidermis was thinned 
owing to flattening and elongation of the upper layers 


DERMATOLOGY AND SYPHILOLOGY 


CLINICAL DESCRIPTION 
In the table are presented data fron 
collected from the literature. From 
clearer concept of the clinical picture 
obtained. 
Sex and Age.—The patients includ 
and 4 women. ‘The first signs tend t 


Fig. 4.—Entrance of the optic nerve, showing round cell 


infiltration around the arteria centra 


(middle of the figure; the artery has been twice cut; low power). 


Fig. 5.—Section of a genital lesion, showing flattening of the epidermis and below it thrombosed vessels | 


papillary body (at the left) and slight hyperkeratosis and perivascular round cell infiltration in the d 


of the corium (at the right; low power). 


of the prickle cells. There were slight hyperkeratosis 
and parakeratosis. 

All the inflammatory changes were of a predominantly 
chronic but not specific character. The broncho- 
pneumonia, which was the immediate cause of death, 
could be regarded as an indirect result of small multiple 
foci of inflammation and softening in the brain. 


themselves in the third decade of lif 
youngest patient, that of Adamantiades, \ 


the first manifestation of the illness had a; 
a year before. Jensen’s patient exhibited 


first signs at the age of 9 years. The 
patient of Behcet was 55, the disease 


peared 


1 she 
1 the 


The 
s 20 


BERLIN—BEHC! 


t 39. The average age was 34 years; 
t period of duration or observation was 
irs; the shortest period was two years, 
erage was nine years. 

It is characteristic of the syndrome 
symptoms occur in attacks. They 
uddenly without noticeable cause and 

seasonal incidence. In Adamantiades’ 
old sometimes preceded their onset. 
ks are usually unaccompanied with 
onstitutional symptoms. ‘They vary 
eral to many a year and last for from 
r weeks. The lesions are painful and 
uree of great discomfort. Behcet first 
ed the simultaneous involvement of the 
ilities, but a successive or separate in 
lvement is more frequently encountered. 
the disease begins at the same time in 


Data from Cases of Behcet's Syndr 


31 
chancre. ‘They are located on the penis and 
scrotum or on the labia majora and minora and 
sometimes also involve the perigenital area. The 
lesions are painful and tender, and the walking 1s 
disturbed. 

:yes.—The ocular signs begin usually in one 
eye and always atfect the other as well. Various 
forms of ophthalmic diseases may be presented 
conjunctivitis, keratitis, phlyctenulae, episcleritis, 
scleritis and/or retinitis—but the chief clinical 
picture is that of a chronic recurrent hypopyon- 
iritis, sometimes accompanied with uveitis and 
neuritis, which make the prognosis dubious. 

Miscellaneous Lestons.—In addition to these 
cardinal characteristics, which vary in degree, 
certain accompanying symptoms which should be 
regarded as belonging to the syndrome were 
noted by several authors. Two of Behcet's 


ome Collected from the Literature 


Duration or 


Age, Period of 
Author Year Sex Yr. Observation Other Observations 

4damantiades... 1931 Male 20 3 Wassermann reaction ++; hydrops of 
the knee 

Whitwell......5. 1934 Male 34 16 Wassermann reaction ++: papulopus- 
tular and erythema-nodosum-like 
eruption 

1937 Male 40 20 Erythema nodosum 

1937 Female 34 7 

Weekers and Reginster....... 1938 Female 29 

Weekers and Reginster.... 193: Male 27 10 Erythema nodosum 

Benet. 1939 Male 2 

1939 Male 10 Erythema nodosum 

1940 Female 10 

Knapp and Schultheiss-Linder..... 1941 Female 40 1] Erythema nodosum; neurologic changes 

Berlin (present 1943 Male 25 Furuncle-like pyoderma; neurologic 


laces, for instance, usually in the mouth and 

he genitalia, and the ocular manifestation 

aiter a varying number of years. In 

twell’s, Knapp’s and Jensen’s patients the 

tal lesions appeared several vears after the 
| ocular manifestations. 

The oral changes are described as 

us or aphthous-like ulcerations which 

apparently normal mucous membrane 

without erythematous areolas. They 

ete, round or oval and sometimes spoon 

pe They may affect the tongue, the soft 

rd palate, the palatal arch, the tonsils, 

in the the | | mucosa, the gums and the lips. 

second patient had also perleche. The 

painful. Eating and speaking may 


The ecome ditticult, and only fluid food can be 
s 20 

eared -The lesions on the genitalia con- 
1 the Ist erpes-like vesicles, papules and super- 
Idest tal | deep ulcerations, occasionally with 


ving ery ned edges of the appearance of a soft 


changes 


patients, | of Weekers and Reginster’s, Whit- 
well’s patient and the patient reported on sepa- 
rately by Knapp and Schultheiss-Linder, alto- 
gether 5 patients, presented erythema-nodosum- 
like lesions, sometimes in association with rheu- 
matoid pains. Adamantiades’ patient suffered 
from periodic hydrops of the knees. Behcet's third 
patient, a man aged 41, and the patient of Knapp 
and Schultheiss-Linder, a woman aged 40, pre- 
sented an acneform eruption in association with 
the other manifestations. In Whitwell’s patient a 
papulopustular eruption on the back of the neck 
preceded by a day the oral ulcers. Knapp’s 
patient acquired neurologic symptoms, headaches, 
loss of memory, disturbances of speech and mus- 
cular weakness. There was ataxy of the hands 
and the lower extremities. The Romberg sign 
was positive; the reflexes were present, and the 
patellar reflexes were hyperactive. The con- 
sidered diagnosis of multiple sclerosis could not 
be established because of the presence of the 
abdominal reflexes and the absence of sensory 
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disturbances. All the symptoms and signs dis- 
appeared within several months, only a slight 
weakness of the left arm remaining. In my 
patient the cerebral symptoms ended fatally, and 
the necropsy revealed small multiple foci of in- 
Hlammation and softening in the brain. 

My patient had a furuncle-like pyoderma 
which began rather simultaneously with the oral 
and genital lesions and continued all the time 
with more or less intensity. Although furuncu- 
losis is common in Palestine and it could be 
therefore interpreted as an accidental accompani- 
ment, yet it was characterized by a peculiar stub- 
bornness and also by a tendency to leave scars. 
The occasional similarity of the suppurating fol- 
liculitis to the scrotal lesions leads to the assump- 
tion that in this case the pyoderma had a causal 
relation to the disease. 

In my patient the ocular sign appeared only 
three and a half years after the oral and genital 
signs. In the fourth patient reported on by 
Behcet they developed from three to four years 
later and in his fifth patient as long as eight 
and a half years later. In Weekers and Regin- 
ster’s 2 patients the ocular changes developed one 
and five years later respectively. The recog- 
nition of this fact is of great importance and 
enables one eventually to forecast the prognos- 
tically much more serious disease of the eyes. 
Reports of repeated attacks of aphthous ulcera- 
tions of unknown origin in the mouth and on 
the genitalia which are encountered in the litera- 
ture * should be, therefore, regarded as suspect. 
A patient with such an abortive or potential 
form of this syndrome has been under my obser- 
vation for more than one year. He is a 39 year 
old Jew, who immigrated to Palestine from 
Salonica, Greece, ten years ago. He complained 
of recurrent attacks of aphthous lesions in the 
mouth and on the scrotum which occurred every 
one or two months simultaneously or separately 
and lasted from ten to fourteen days. The oral 
lesions began six years ago, and the genital ones, 
a year and a half ago. In addition, he suffered 
from acne-like papules on the thorax and extremi- 
ties and furunculosis. His general health was 
good. The routine laboratory examinations 
showed no abnormalities. Many types of treat- 


9. Griitz: Stomatitis et vulvitis aphthosa chronica 
recidivans (blastomycetica?), Zentralbl. f. Haut- u. 
Geschlechtskr. 20:415, 1926; 46:672, 1932. Becker, 
S. W.: Aphthae; Acne Rosacea; Involvement of the 
Scrotum and Thigh, Arch. Dermat. & Syph. 28:254 
(Aug.) 1933. Ebert, M. H., and Wolff, M. J.: 
Vulvitis (Ulcerative) and Stomatitis, ibid. 30:472 
(Sept.) 1934. Gibson: A Case of Recurrent Buccal 


and Vulvar Ulcers, Brit. J. Dermat. 50:664, 1938. 
Schwartz, W. F.: Pemphigus of the Mucous Membrane, 
Arch. Dermat. & Syph. 45:195 (Jan.) 1942. 


DERMATOLOGY 


AND SYPHILOLOGY 
ment, including administration of nicotin: 
failed to stop the outbreak of the attack 

Yet, since the true cause of this syndrome ; 
not known, the presence of the complet. trig 
justifies the diagnosis. 


PROGNOSIS 


The course of this syndrome is chronic. () 
appearing, the attacks recur again and agay 
simultaneously or separately on the three local; 
ties, usually without prodromal symptoms 
the oral and genital lesions heal without 
any trace, the repeated ocular relapse. 
result in serious visual damage and even 
plete blindness. Thus far, no complete heali: 
has been reported, and most of the patients hay: 
been under observation for many years. \ 
case is the only one that ended fatally afte: 
attack of cerebral symptoms. 


TREATMENT 
Therapeutic measures so far employed 

been of no value. Many types have been tried 
use of a salt-poor diet ; protein therapy : inocula 
tion of autogenous staphylococcus vaccine; us 
of tuberculin; injection of pentavalent arseni 
institution of antisyphilitic treatment, colloids 
silver solution, injections of a gold salt ; adminis 
tration of azosulfamide, sulfanilamide, cod live: 
oil, ascorbic acid and nicotinic acid; blood trans 
fusion, and roentgen irradiation. In 9% cases 
abscessed teeth or tonsils were observed. The 
removal brought a temporary improvement on) 


CAUSE 

Probably a focal infection plays a part in the 
causation of the disease. Yet the pathogenesis 
remains obscure. Behcet postulated a virus in 
fection because of variola-like corpuscles whic 
were found in the lesions. Inoculation of the 
cornea of a rabbit was, however, unsuccessit! 
Schultheiss-Linder expressed the belief that th 
syndrome was due to a vitamin comples 
deficiency because of the beneficial effect of mic 
tinic acid on his patient. There is a good dea 
of dispute among the ophthalmologists as to the 
nature of the recurrent hypopyon iritis, the most 
common ocular manifestation in this syndrome 
Tuberculosis, syphilis, staphylococcic iniectic 
and allergy have been considered. In -\daman 
tiades’ and Knapp’s cases and in both of \\eekers 
and Reginster’s cases the roentgenograms showe' 
evidence of healed tuberculosis, and in 2 of tht 
cases there was also a family history of tu)erce- 
losis. The patients of Adamantiades and \\ hit 
well had positive Wassermann reactions, ut ti 
the course of the disease and the failure to respo" 
to specific treatment speak against the syphilitic 
causation in these patients. In my case repeate’ 


BERLIN—BEHCET'S 


inn tests of the blood and the test of 
rospinal fluid gave negative results. 
tion to tuberculin was weakly positive, 
utopsy showed old healed tuberculosis 
( ys. Staph. aureus was found on sev- 
J sions in the oral and genital lesions. 
to the nature of the syndrome, there is a 
ition to ulecus vulvae acutum ( Lip- 
atz). which, according to the observations 
the last decade, is not a local disease but a 
eneral one with a tendency to form metastases. 
is rather certain that it originates in the geni- 
here the saprophytic Bacillus doderleini 
wes pathogenic powers and, like Bacillus 
rassus. produces ulcerations primarily the 
ms nd then frequently aphthous lesions in the 
\I ith and even erythema-nodosum-like lesions 
In the syndrome under considera- 
he origin is uncertain. The signs arise fre- 
n various places at the same time. The 
si] unknown agent (staphylococcus?) has here 
, special affinity for the oral cavity, the genitalia 
nd the eves. But other places can also be 
fected, even the central nervous system. The 
t that in the past decade alone 13 cases could 
llected indicates that this syndrome is not 
uncommon. Further observations may throw 
re light on the pathogenesis of this interesting 
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SYNDROME 


SUMMARY 
From 12 cases collected from the literature 
and from 1 of my own the main features of the 
clinical picture of Behcet's triple syndrome are 
described as simultaneous or separate attacks of 
aphthous lesions in the mouth and on the geni- 
talia and ocular changes mostly of the character 
of a hypopyon iritis. The attacks may or may 
not begin at the same time, the ocular disorder 

not rarely developing several years later. 
Additional symptoms are: erythema-nodosum- 
like lesions (5 cases) ; acneform or papulopustu- 
furuncle-like pyoderma 
and 


lar eruption (3 cases) ; 
(1 case); hydrops of the knee (1 case), 
cerebral symptoms (2 cases). 

Men are twice as frequently atfected as women. 
The predominant age is the third decade. 

The course is chronic. The prognosis is poor, 
as therapy is of no avail and no instance of heal- 
ing has been recorded. 

In the case reported herein, which showed the 
classic signs of the syndrome with an additional 
furuncle-like pyoderma, death occurred after a 
severe attack revealed 
small multiple foci of inflammation and softening 


cerebral and necropsy 


in the brain. 


9 Montefiore Street 
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COLLOID DEGENERATION OF THE SKIN 
REPORT OF THREE CASES FROM AUSTRALIA 
LIEUTENANT EUGENE A. HAND, MC-V(S), U.S.N.R. 


Colloid degeneration of the skin, known as 
colloid milium, hyaloma and colloid pseudo- 
milium, is a rare disease in North America and 
europe. Jager’ in 1925 stated that not more 
than 19 authenticated cases had been reported 
since Wagner described it in 1866. Reuter and 
Becker * were able to find only about 50 cases 
in 1942. Arnold * recently added 1 case. 

Australia is justly famous for its sunny climate. 
Over most of the continent the sky is clear and 
cloudless except for a few cumulus clouds about 
three hundred days a year. On the other days 
the sun shines at least part of the time. Over 
90 per cent of the Australians are of English 
descent, and a large proportion of them are fair 
skinned and blond. Here is a perfect laboratory 
for the study of the effects of excessive sunlight 
on the susceptible human skin. 

Lentigenes and erythema solare are common 
and often severe. Urticaria solaris and eczema 
solare are seen frequently, particularly in persons 
whose skins have been made sensitive to light by 
the oral or topical use of one of the sulfonamide 
compounds. Hydroa vacciniforme is a rare dis- 
ease everywhere. 

The cutaneous changes of the aged, such as 
atrophy, telangiectasia, pigmentation, keratoses 
and cancer of the skin, are extremely common in 
Australia. They are especially frequent in per- 
sons whose occupations or play have kept them 
outdoors. These degenerative changes of the 
skin appear at a much earlier age in .\ustralia 
than in the temperate zones. They are also 
much more severe. 

Lupus erythematosus is almost as frequent in 
Australia as in the United States. This disease 
is more common in Great Britain. These facts 
seem to indicate that ultraviolet rays are not a 
causative factor in the disease. 

Lupus vulgaris is almost unknown in Aus- 
tralia, though other forms of tuberculosis are fre- 
quent. The ultraviolet irradiation in 
treatment of tuberculosis of the skin is not refuted 
by this fact. 


use of 


1. Jager, T.: So-Called Colloid Degeneration of the 
Skin, Arch. Dermat. & Syph. 12:629 (Nov.) 1925. 
2. Reuter, M. J., and Becker, S. W.: Colloid Degen- 


eration (Collagen Degeneration) of the Skin, Arch. 
Dermat. & Syph. 46:695 (Nov.) 1942. 
3. Arnold, H. L.: Colloid Pseudomilium, Arch. 


Dermat. & Syph. 48:262 (Sept.) 1943. 


Psoriasis is almost as common in Aus 
in the United States. The beneficial . 
ultraviolet irradiation in treatment of this dis¢ 
is difficult to understand. 

The purpose of this paper is to present 
of colloid degeneration of the skin and als 
bring to the readers’ attention that this diseay 
is common in -\ustralia. 


REPORT OF CASES 


Case 1.—J. B., a 54 year old private in the Austra! 
army, was first seen in July 1943, with a chief 
plaint of a recurrent eruption on the calves and jee 
This had started in New Guinea six months befor 
He had been wearing tropical gree: khaki clothes ; 
a few months prior to its start. He had spent n 
of his life outdoors in the Australian bush befor 
after his entry into the Army. 

Physical examination revealed a well developed \ 
haired, heavily tanned man with a fading scaly der: 
titis over the insteps and calves. In addition t 
the skin on the back of the wrists and hands and 
the sides and back of the neck was thickened, inelast 
and furrowed. Over this area were many closely 
discrete, pinhead-sized, oval and round transluc: 
papules. Rupture of one of these revealed the content 
to be a thick, clear, viscid material. 


the Australian army, a patch test with 5 per cent sodiur 
bichromate, the dye used for khaki and tropical greer 
uniforms was made; it elicited a positive reaction 
did a passive transfer test made with the patient's serur 
The diagnosis of khaki or chrome dye dermatitis \ 
confirmed. 

Biopsy of a specimen from the thickened skin on | 
patient’s wrist revealed numerous round and oval spac: 
in the papillary and subpapillary portion of the 
filled with a clear, homogeneous material almost devo' 
of cells. The collagen was fragmented and hyali 
This confirmed the clinical diagnosis of colloid dege: 
eration of the skin. 

He 
because of his age and also because of the 
his unitorms. 


was subsequently discharged from 
dermatitis caused by 

CasE 2—B. D., a 19 year old private in th 
tralian army, was first seen in December 194 
a chief complaint of an extremely pruritic 
backs of the hands and wrists and 
extent on the sides of the neck. This 
a severe sunburn. He had spent considerable 
the open, especially since he had joined the 
eighteen months before. 

Physical examination revealed a sandy-hati 
skinned Australian youth with an eruption 


on the 
had 


backs of the wrists and hands and to a less 
on the back and sides of the neck. The 
these areas was thickened, inelastic and 
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ughout this area were many discrete, 


oval and round closely set papules. 
f these revealed the contents t 
clear fluid. Biopsy revealed the same 
es seen in case l. 

yen a classification for indoor duty in the 

stralia, and he returned to duty. 

C. W., a 33 year old private of the Aus- 
ia y, was first seen in January 1944 with a 
th int of the presence of numerous warts 
is. For years he had spent considerable 


examination revealed a blond man with 

esions of verruca vulgaris on the fingers of 

ilso t ' ;. In addition to this, the skin on the back 
disease t sts and hands and on the sides of the neck 
kened, furrowed and inelastic and covered 

closely set, discrete, pinhead-sized translu 


COMMENT 

Che cause of colloid degeneration of the skin 
is unknown according to most authorities. 
O'Donnell * stated that the disease is relatively 
common in Australia; that it is more common in 
males; that it 1s more frequent in fair-skinned 
and blond persons, and that it is particularly, 
common in persons who habitually overexpose 
their skin to the sun’s rays. Arnold noted in his 
case from Hawai that the patient was a man 
who worked outdoors on the sunny side of a 
sunny island. Sunlight seems also to have been 
the causative factor in the 3 cases reported in 
this article. 


4. O'Donnell, J Personal communication the 


author 
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DERMATITIS VENENATA AND KERATOCONJUNCTIVITIS 


CAUSED BY THE 


MAJOR JAMES S. SNOW 


MEDICAL CORPS, ARMY 


The lesions of the skin and eyes produced by 
contact with the manzanillo (beach apple) tree 
have been observed at Gorgas Hospital for a 
number of years, but during the present emer- 
gency there has been an increase in the number 
of cases, due undoubtedly to the large influx 
of new civilian and military personnel who are 
unfamiliar with the dangers of this tropical tree. 

The manzanillo tree is found along the beaches 
throughout the Caribbean area and resembles 
the North American crabapple. Although the 
natives are well aware of its toxic properties, 
this tree has harrassed newcomers since the 
time of the early Spanish explorers. It ( Hippo- 
mane mancinella L., family Euphorbiaceae) is 
an attractive gray-barked, round-topped tree 
found along the Atlantic and Pacific coasts of 
Central America and on the coasts of the West 
Indies, Florida and the northern parts of South 
America. In Jamaica and Trinidad it is known 
as the “manchineel.”” The trees grow close to 
the ground, forming thickets, but they may reach 
a height of 20 to 30 feet (6 to 9 meters). The 
flowers are green and arranged in small stiff 
spikes. The fruit is a small green apple, about 
114 inches (3.8 cm.) in diameter, which becomes 
reddish yellow when ripe. The apple has a 
pungent disagreeable taste, which usually results 
in its being spit out. The leaves are dark green 
and resemble those of the cherry tree (figure ). 
When the branches are cut or bruised a white 
sap or latex exudes, which is milky and sticky. 

In addition to cutaneous lesions, the manzanillo 
tree may produce severe and painful lesions 
ot the eyes. In 1673 Richard Lignon, in “A 
True and Exact History of the Island of Bar- 
bados,” said that “the fellers as they cut down 
the trees are very careful of their eves for if any 
of the sap fly into their eves they become blind 
for a month,” ! and Seeman, in his account of 
the voyage of H. AM/. S. Herald, mentioned that 
some of the ship’s carpenters were temporarily 


From the Dermatology Department of the Medical 
Service, and the Eye, Ear, Nose and Throat Service. 
Gorgas Hospital, Canal Zone. 

1. Allen, P. H.: Poisonous and Injurious Plants 
ee Am. J. Trop. Med. (supp.) 28:3 (Jan.) 
943. 


MANZANILLO TREE 


AND MAJOR R. D. HARLEY 


OF THE UNITED STATES 


blinded by the sap getting into their « 
cutting down the trees.’ 

In view of the importance of bea 
dermatitis throughout the Caribbean area 
surprising to find only three articles 
in the recent literature: one by Earle? pub! 


in 1938, giving an account of the dermatitis 


observed in the British West Indies, 
reports by Satulsky * (1943), of cases 
among the military personnel Pana: 


A, the manzanillo (beach apple) tree as comm 


on 


seen along the beaches; (/) branches, leaves and app 


There is a superstition among the natives Uk 


death will result from sleeping beneath 
manzanillo tree. In this connection, an in 


esting group of cases was reported by Satulsk) 


ite! 


\ 


2. Earle, K. V.: Toxic Effects of Hippomat 


Mancinella, Tr. Roy. Soc. Trop. Med. & Hyg. 32 
(Nov.) 1938. 

3. (a) Satulsky, E. M.: Dermatitis Venenata Ca 
by the Manzanillo Tree, Arch. Dermat. & Syp! 
36 (Jan.) 1943. (b) Satulsky, E. M., and Wirts, ©. 
Dermatitis Venenata Caused by Manzanillo T: 
ther Observations and Report of Sixty Cases, ‘| 
797 (June) 1943. 
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SNOW-HARLEY—LESIONS 


ent of soldiers on maneuvers stormed 
night and after reaching their objec- 
to sleep under the sheltering trees 
shore. A few hours later many of 

vere awakened with severe burning of their 
es and eyes. The reactions were so severe 
mM) men had to be hospitalized, but all made 

plete recovery. It was thought that the 
sap was carried from the branches to the 
seeping under the trees by a heavy dew. 


es Wo 


CLINICAL FEATURES 
uring the past two years 18 patients with 
ilo dermatitis have been admitted to 


vas Hospital. There were 15 soldiers and 
ns. The clinical appearance of the der- 
itis Was similar to that produced by other 
plants, such as Rhus toxicodendron. The 
ients invariably gave a history of having re- 
heen along the beach and could recall 
ntact with the tree when it was described to 
em 
[wo outstanding features were the rapidity of 
et of symptoms after contact and the severity 
the ocular reactions. Within an hour after 
vtting the sap on the skin the patients noted 
rythema and burning, and vesiculation soon fol- 
wed. When small droplets of the sap got into 
the eyes, burning and lacrimation occurred almost 
mediately, and within an hour the patients 
ere unable to open the eyes because of edema 
the lids and spasm of the orbicularis oculi 
uscles. 
\n acute dermatitis venenata soon appeared 
er the exposed cutaneous areas, consisting of 
right erythema, edema and vesiculation. Large 
isters and even bullae an inch (2.5 cm.) in 
meter were present in the severe eruptions. 
‘ie areas most frequently involved were the face, 
ds, jorearms, upper part of the trunk and 
genitalia. In our series of 18 cases there were 
‘re involvement of the face in 7, of the arms 
‘, of the trunk in 8, of the genitalia in 9 and 
ithe legs in 2. The genitalia were usually con- 
‘animated by the hands, but the most severe 
volvement of this area occurred in 2 boys who 
(l stutied their swimming trunks full of beach 
‘pples. Each promptly acquired an acute severe 
ermatitis with massive edema of the penis and 
crotum. One patient had severe lesions of the 
uttocks, thighs and perianal region from using 


‘he leaves as toilet paper. A child who had eaten 


apple acquired a severe eruption of the face 

and 1; 

‘uc ps and had attacks of vomiting for two days. 

“sults 1 all routine laboratory tests were nor- 

mal, 


pt for eosinophilia, with a count of 2 
‘U per cent, in 12 cases. 
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The eyes and adnexa were involved in 4 cases. 
The patients with ocular involvement were char- 
acteristically led into the hospital with both eves 
tightly closed, lacrimating profusely and in ob- 
vious pain. There were erythema and edema of 
the eyelids, and vesiculation was already present 
on the delicate skin about the eyes. Blepharo- 
spasm was so great that it was almost impossible 
to force the lids apart until an anesthetic solution 
had been applied. In patients with severe in- 
volvement a “tongue” of red, edematous and even 
chemotic conjunctiva protruded between the eve- 
lids. Fluorescein stain showed that the corneal 
epithelium was denuded, and in 2 cases severe 
involvement of the entire surface of the cornea 
together with scattered areas of the conjunctival 
epithelium was observed to be denuded. Vision 
was reduced in proportion to the extent of the 
damage to the corneal epithelium. 


TREATMENT 

The manzanillo dermatitis responded to bland, 
soothing therapy. Cool compresses of solution 
of boric acid to the face gave relief and were used 
frequently. Boric acid ointment U.S. P. was also 
applied to the face and eyelids. When there was 
a large amount of vesiculation of the hands and 
forearms, continuous wet dressings of solution 
of boric acid were used until the acute inflamma- 
tory process subsided. For the generalized le- 
sions, especially when there was involvement of 
the genitalia, cool starch and soda tub baths were 
helpful. Calamine lotion N. F. with 1 per cent 
phenol and zinc oxide ointment U. S. P. were 
used freely. For the first few nights a barbiturate 
sedative was appreciated. In the average case 
the lesions cleared in five to ten days; in a few 
cases of more severe involvement two weeks was 
required for full recovery. 

The ocular symptoms are so distressing and 
painful that the medical officer in the field or 
dispensary can be of great service to the patient 
by promptly instilling an anesthetic into the con- 
junctival sacs. Treatment of the keratoconjunc- 
tivitis in the cases reported here was directed 
toward making the patients as comfortable as 
possible, preventing infection and waiting ior 
the corneas to reepithelize. To relieve the pa- 
tients of their pain a 0.5 per cent solution of 
tetracaine hydrochloride or an ointment contain- 
ing tetracaine base was effective, and application 
was repeated several times a day. When the 
spasm of the lid muscles was relieved sufficiently 
to allow the lids to be separated, the conjunctival 
sacs were irrigated with copious quantities of 
isotonic solution of sodium chloride. This was 


frequently repeated during the first few days. 
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Rest in bed was found advisable for the severely 
affected patients. Although the eyes felt com- 
fortable in a short time, it was-observed that the 
corneas took the fluorescein stain for five to seven 
days after the initial contact. The original vision 
was restored in all of our patients, and no se- 
quelae were observed, although it is easy to un- 
derstand how corneal ulcer with permanent dam- 
age may result in case of neglect. 
EXPERIMENTAL STUDY 
To study the toxic agent of the manzanillo 
tree, cutaneous tests were made on 14 young 
men with different parts of the tree. Patch tests 
were applied on the normal skin of the back with 


1.—Summary of Cutaneous Reactions Produced 
Different Parts of the Manzanillo Tree 


T ABLE 


Number Number of Reactions 


Oo 


Men Nega- 
Tested tive ++ +++ 
Green leaf.. 11 2 0 1 0 
Apple peeling........ 14 5 1 5 0 3 
0 1 2 ll 


the green leaf, peeling from a green apple and 
fresh white sap from small branches. The patches 
covering the sap were removed in a few hours 
because of burning, but the others remained in 
place for twenty-four hours. The reactions were 
read forty-eight hours after the tests were ap- 
plied. A summary of the results is presented in 
table 1. 

The first point observed was that the fresh 
sap blistered all except 1 subject and in most 
instances a large bulla was formed. However, it 
was noted that the inflammatory reaction sur- 
rounding the site of contact varied greatly in 
different subjects. In the majority there was 
only a moderate erythema around the blister, 
while in 2 instances there was produced an acute 
eczematoid area of dermatitis 5 inches (12.5 cm.) 
in diameter. 

There was also individual variation in the re- 
actions to the manzanillo apple peeling: Five 
subjects gave a negative reaction, while 3 showed 
a bright erythema with vesiculation. The fresh 
green leaves produced little reaction. These re- 
sults indicate that there is slight danger from 
contact with the leaves, while the sap is a strong 
cutaneous irritant and is the chief offending sub- 
stance. The degree of dermatitis produced by 
the same amount of exposure was observed to 
vary greatly in different subjects. 

The effect of the fresh sap on the rabbit’s eye 
was tested by placing a small droplet in the 


conjunctival sac of each of 2 rabbits. Blinking 


ot the eye occurred immediately, and within five 


DERMATOLOGY AND 


SYPHILOLOGY 


minutes there was moderate injecti 
conjunctival vessels. After an hour 
a decided inflammatory reaction of t! 
conjunctiva and sclera with free lacrima: 
reaction reached its height in about 
with chemosis and moderate denudat 
corneal conjunctival epithelium, as de: 
by staining with fluorescein. At tw: 
hours the reaction was subsiding, and at sevent 
two hours the eyes again appeared almost : 

The fresh sap when tested with lit: 
gave an acid reaction. Its py as deter: 
the change in color produced by met 
was found to be approximately 5. 

An ether-soluble extract of small branches co; 
taining the sap was prepared in the usual mar 
ner, dissolved in acetone and tested on the ski 
of 10 young men. On 2 subjects there was pr 
duced a 4+ plus reaction with bright erythema a1 
vesiculation ; on 4 the reaction was 3 plus, ar 
on + the reaction was 2 plus. A 1:10 dil 
of this solution produced 1 reaction of 3 plus, 2 
of 2 plus and 5 of 1 plus. A 1: 100 dilution pr 
duced only 1 2 plus reaction and 9 negativ: 
actions. 

An important question that arose was “ll 
may the sap best be removed after exposure: 
The method which has been advised locally ior 
long time is for the exposed person to plung 
immediately into the sea and remain in the wate: 
for thirty minutes. As the manzanillo trees gr 
only along the beaches, this can usually be dor 


TABLE 2.—Summary of Cutaneous Reactions 
Removal of Manzanillo Sap by Various Agent: 


Number Number of Reactions 
of - 
Men Nega- 
Sap Removed by ‘Tested tive + ++ 
cass 10 10 0 0 { 
Soap and water...... 10 i) 2 2 1 
BOR 10 3 1 4 2 
Lime juice.......see. 10 3 4 2 
Control (not re- 
10 0 0 0 


if the danger is realized early enough. 
measure used by the natives is to cleanse | 
exposed parts, including the eyes, with | 
juice. It was thought advisable to tr 
measures experimentally and compare 1! 
fectiveness with that of soap and water, Ww! 
is more readily available when the patient rea 
home or the hospital. 

The effectiveness of these agents in Tr 
manzanillo sap was studied (on 10 sub 
the following manner: Five small areas 
2 cm. each) on the back of each subj: 
smeared with a small drop of fresh saj 
was allowed to dry and remain on f 


SNOW-HARLEY—LESIONS 


he first area was then vigorously 
th ether for about one minute; the 
' was cleansed with white bar soap 
wa the third with sea water and the 
lime juice; the fifth was not cleansed 
‘das acontrol. Readings were made 
hours later. A summary of the re- 

s presented in table 2. 
ent Ether was found to be the most effective 
| ent for removing the toxic portion of the sap, 
ects showing a negative reaction. Soap 
! water was also effective, 5 subjects showing 
reaction, 2 a mild erythema, 2 a bright 
hema and only 1 a mild vesiculation. Sea 
was found to be fairly effective but less 
soap and water. Lime juice was inter- 


ma! 
he sku te in efficacy between soap and water and 
Was Dr All subjects gave a strong reaction 
ema control area. 


\nother point worth mentioning is that while 
re doing this work our hands and fore- 


dilu 

3 plus, 2 ems on several occasions became smeared with 
ion pr sap but by washing immediately with soap 
ative 1 | water we avoided any reaction. 

PROPHYLAXIS 

ee experimental results confirmed the prac- 
ly value of sea water in removing the sap of 
plu ‘ apple. This method has been used for 
mae y years and has the advantage of being avail- 
‘eid le at the site of the accident. The exposed 
koa ah is should be washed vigorously with buckets 


vater, or, better still, the men may remove 

r clothing and plunge into the sea. The eyes 

be irrigated well by swimming under water 

th the eyes open. Twenty to thirty minutes is 
ple tme, and of course the sooner after ex- 
sure this is done the more effective will be 
eresult. The contaminated clothing should be 
ided, or it also should be washed thoroughly 


s€a Water. 
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In addition to this measure, we wish to em- 
phasize the even greater effectiveness of soap and 
water in removing manzanillo sap. This should 
also be used as soon as possible, the exposed 
parts being washed for several minutes with an 
abundance of soap. A shower bath should then 
be taken in order to wash the entire body thor 
oughly, including the genitalia. 


SUMMARY 

Eighteen patients with dermatitis venenata 
resulting from contact with the manzanillo 
(beach apple) tree, which is common along the 
shores of the Caribbean area, served as subjects 
for a study of this type of dermatitis. The der- 
matitis resembled that produced by other toxic 
plants, although the onset of symptoms was rapid. 
The areas most frequently involved were the 
face, forearms, upper part of the trunk and the 
genitalia. Four patients presented a severe kera- 
toconjunctivitis with temporary “blindness” pro 
duced by blepharospasm and by denudation of 
the corneal epithelium. 

Treatment of the dermatitis consisted of bland 
wet dressings and soothing applications ; the ocu- 
lar lesions responded to instillations of anes- 
thetics for relief of the pain and irrigations with 
isotonic solution of sodium chloride. Patch tests 
made with various parts of the tree indicated that 
the sap is the chief irritating substance and that 
it is a primary cutaneous irritant, having a py 
of approximately 5. A toxic portion was found 
to be soluble in ether and capable of producing 
severe eczematoid reactions. To remove the sap 
and thus prevent the cutaneous reaction, tests 
showed that ether, soap and water and sea water 
were effective in the order named. 

Recommended effective prophylactic measures 
are: (1) prompt immersion in sea water, prefer 
ably with the eves open, and (2) thorough wash 
ing of the entire body with soap and water. 
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RAPID MACROFLOCCULATION TEST FOR SYPHILIS 
METHOD OF RAPPAPORT AND EICHHORN 
E. A. HEWISH 


Assistant in the 


Zacteriology 


Department, City Laboratories 


AND 


MAXWELL M. 


BARRITT, 


M.Sc., D.Bact. L.M.S.S.A 


Assistant (Acting City) Bacteriologist, Liverpool Corporation 


LIVERPOOL, 


The macroflocculation test for syphilis (Rap- 
paport and Eichhorn,’ 1943) was tried by us be- 
cause of its merits of simplicity and speediness. 
Early observations on it in Liverpool have been 
encouraging and are recorded for possible in- 
terest to others. The Meinicke (Meinicke clari- 
fication reaction II) macroflocculation test ( Mei- 
nicke and Grtin* 1932) has been performed by 
us for seven years, and since the war the Mei- 
nicke antigen of Ford Robertson and Colquhoun * 
(1939) has been used. This test has been satis- 
factorily sensitive and specific and is simple to 
perform, but it has the disadvantage of normally 
requiring sixteen to eighteen hours before results 
are read. 

In the Rappaport and Eichhorn test, drops 
(0.05 ce.) of the patient’s serum and the antigen 
are mixed and shaken by hand for one-half min- 
ute; a similar volume of diluent (sodium phos- 
phate [Na,HPO,]) is then added, and the tube 
is shaken for several seconds. .\ positive result 
appears as a heavy red precipitate, the color be- 
ing due to scarlet red contained in the antigen. 
RESULTS 


PROCEDURE AND 


The antigen was prepared according to Rappa- 
port and Eichhorn’s directions, and the red dye 
first incorporated was scarlet red (Grubler), 
given us by Prof. T. B. Davie. 

In the test we preferred a larger unit volume 
(0.15 cc.) than Rappaport and Eichhorn recom- 
mended. This gave good results and allowed the 
use of 2 by '% inch (5 by 0.5 cm.) Durham fer- 
mentation or agglutination tubes. In these tubes 
the precipitates were well formed and readily 
seen and the tubes could be inserted into 2 by 
Y% inch (5 by 1.25 cm.) Wassermann tubes in 


1. Rappaport, F., and Eichhorn, F.: Lancet 1:426, 
1943. 

2. Meinicke, E., and Griin, 
(Abt. 1) 116:349, 1932. 

3. Ford Robertson, W. M., 


J. Ment. Sc. 85:548, 1939. 


G.: Zentralbl. f. Bakt. 


and Colquhoun, D. B.: 


ENGLAND 


their thirty-six-holed racks when shaking of the 
tests by machine was later found desirable 

Results were at first disappointing ; red 
itates were soon formed in most posit 
acting (Wassermann) serums, but they were 
more often finely particulate than heavy. Ther 
was no clearcut distinction of positive and nega 
tive results comparable with that in the Meinicke 
clarification test II. No improvement in the re 
sults was got by inactivation of the patients 
serums by heat or by incubation (hot or cold 
at stages in the test. If left overnight ( sixtee: 
to eighteen hours) negatively reacting serum: 
vielded precipitates. Improvement, however, was 
obtained by centrifugation of the material aite 
the test was completed, as suggested by Rappa 
port and Eichhorn, and this modification provided 
excellent results in the examination of cerebro- 
spinal fluid. 

We obtained good results by introducing th: 
modification of shaking the serum-antigen mi 
tures for five minutes in a Kahn shaking machi 
and reading the results on the addition of the 
diluent either immediately or within fifteen t 
thirty minutes. Serums with strongly positiv 
reactions when examined with the naked ev 
showed bright red heavy precipitates, which wer 
often seen as a few conglomerations suspended 1 
a clear fluid. Serums known to react negative! 
showed no precipitate, but if examined by a lens 
they were sometimes found to contain a fine 
particulate suspension. It is noteworthy that fin 
particulation seen in some negative serums teste 
by the usual method was often resolved but n 
incremented by a brief spell of shaking. 


preci 


IVel\ 


LATER NOTES 
Dyes other than scarlet red were tested, thes 
being scarlet red (Gurr), sudan IV (B.D.H 


and sudan black B (Gurr). The first two 4 
synonymous with scarlet red, but the) 
differently, for sudan IV formed a precipital 
when attempts were made to saturate the ntiger 
with it. Precipitates colored with scarict 
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lor 


ere not so distinctly red as those with 
scarlet red but sudan black provided 
ipitates in half-saturation, and results 
wait further study. So far these have 

satistactory. 
Rappaport and Eichhorn method, 10 ce. 
tigen is activated before use by the ad- 
a hypertonic solution of sodium chloride 
able for several weeks when kept on ice. 
that after activation the antigen de- 
ited in three weeks ; this was shown by the 
nce of fine precipitates in negatively re- 
erums and a corresponding enhancement 
positive results. This deterioration could be 
varying the proportions of serum and 
used in the test, for usually a precipitate 


as not seen in a serum known to give a negative 


if a larger relative amount of it was used. 


COMMENT 


Dean * (1937) recorded a study concerned 


precipitation of some dyes (including scarlet 
rom solution in mixtures of an antigen with 
homologous antibody and noticed certain op- 
wn zones of precipitation. He found that 
ne blue (Gurr) was precipitated by a suit- 
concentration of normal horse serum but 
ined in solution when an excess of serum 
Precipitation took place when to 
s mixture containing excess serum was added 
wologous horse antiserum. In precipitation 
normal horse serum he found that the super- 


tant fluid after the whole of the dye had been 


sited contained only part of the original 
hbluin present. Precipitation in a mixture of 


rum and homologous antiserum was enhanced 


en the dye was present, and the appearance 
the floccules of the deposit suggested to him 
t the dve was agglutinated by the serum. 

in this laboratory 400 or 500 serums are tested 
kl their Wassermann reactions, and 
re is obtained an average of 18 to 22 per cent 
4. Dean, H. R.: J. Path. & Bact. 45:745, 1937. 


HEWISH-BARRITT—TESI1 


241 


FOR 


of positive results. A good and quick flocculation 
test should be useful for identifying syphilitic ; 
serums. These could be then tested first by the 
Wassermann reaction in full, in order to con- : 
firm the results obtained in the preliminary test. ' 
A modified (one tube) Wassermann test might ' 
be made on the negative serums. 

Rappaport and Eichhorn recorded the non- 
specificity of their test as 0.2 per cent, and there 
was no instance in their experience with 5,000 
serums and cerebrospinal fluids in which a syphi- 
litic serum gave a negative reaction. 

Dean found that 0.1 per cent isamine blue was 
partially precipitated by a 1:5 to 1:10 dilution 
of horse serum and that the precipitatory effect 
of human serum was of a similar order to that 
of horse serum. Scarlet red in saturated solution 
is approximately 0.1 per cent, and it thus seems 
clear from the work of Dean that this test might 
be suitably standardized. 


At present we are able to give results obtained 
with 500 selected serums tested by the Wasser- 
mann test (Harrison method with Burroughs 
Wellcome antigen), the Meinicke clarification 
test II] and the Rappaport and Eichhorn test. 
Scarlet red (Grubler) was the dye used. Of 
these serums 211 gave positive and 268 gave 
negative reactions in all tests. There was some 
disagreement in results obtained with 21 serums. 
and the reactions are shown in the table. 


Summary of Results for 21 Serums 


Meinicke Clarifiea- Rappaport and 


tion Reaction II Test Eichhorn Test 
+ + 
3 3 6 6 
6 ‘ 6 6 


* These were positive when tested by the Rappaport and 
Eichhorn test. 


The Rappaport and Eichhorn test is recom- 
mended for a more detailed study. 
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INOCULATIONS OF ANIMALS WITH 
PURPUREUM 


AND IMMUNOLOGIC 


SUCCESSFUL 
TRICHOPHYTON 
ON THE COURSE OF THE DISEASE 

AND HISTOLOGIC FEATURES 


OBSERVATIONS 


FREDERICK M.D. 


NEW 


REISS, 
YORK 


Since the report of Lewis, Montgomery and 
Hopper! delineated the disease syndrome of 
chronic dermatophytosis, the clinical features of 
infection with Trichophyton purpureum have 
been fully recognized and wide attention has 
been paid to this type of dermatomycosis. Fungi 
can be found readily in scrapings from the 
affected skin and nail tissues either by the direct 
mount or by culture. Fungi can often be demon- 
strated at the sites of lesions which appear clini- 
cally cured. The latter fact may account for the 
frequent neglect of the disease by patients and for 
its recurrence. The common sites of involve- 


on my own findings, the fungus is defi 
ectothrix. 

The few reports concerning inoculatio: 
mals with T. purpureum either are inco: 
or deal with unsuccessful attempts. 
originally described the fungus, obtained 
positive result in 1 guinea pig in 5 


Bang, 


Sing 


Mycelial elements were found in the sca! 
four weeks after the inoculation the infection | 


completely disappeared. 
lar with rabbits. 


The results 
In 1 instance an infected | 


attemnt 


which appeared to be affected by a large-spor 
ectothrix could be traced. Priestley ® had nox 


ment are the nail plates and regions with espe- tive results from his animal inoculations. Cast 
cially thick horny layers, e. g. the palms and Jani’ reported unsuccessful attempts t 


soles. In relatively few instances the glabrous 
skin is affected. Therefore investigators have 
been inclined to consider the organism as infect- 
ing only the skin and nails and not the hair. 

In the past there has been no agreement, there- 
fore, as to whether this fungus is an invader of 
hair (trichophyton) or affects only the epidermis 
(epidermophyton). On the basis of the reports 
of Kato,* Takeya * and Harris and Lewis,‘ it now 
appears evident that it is a trichophyton. Even 
when infected hairs have been found, only few 
are involved. Opinions also have differed widely 
as to whether it is an ectothrix or an endothrix, 
but on the basis of the observations of Lewis, 
Montgomery and Hopper, of Harris and Lewis 
and of Lewis and Hopper (unpublished) and 


From the New York Hospital, and the Department 
of Medicine (Dermatology), Cornell University Medical 


College. 6. Priestley, H.: Ringworm and Allied Parasit 
1. Lewis, G. M.; Montgomery, R. M., and Hopper, Skin Diseases in Australia, M. J. Australia 2:4 

M. E.: Cutaneous Manifestations of Trichophyton 1917. 

Purpureum (Bang), Arch. Dermat. & Syph. 37:823 7. Castellani, A.: Observation on a New Species ¢ 

(May) 1938. Epidermophyton Found in Tinea Cruris, Brit 
2. Kato, Y.: On the Ringworm of the Scalp Caused Dermat. 22:147, 1910. 

by Sabouraudites Ruber (Epidermophyton Rubrum 8. Ota, M.: Contribution to the Study 


Cast) Especially on Its Character of Endothrix, Jap. J. 
Dermat. & Urol. 25:895, 1925. 

3. Takeya, M.: Trichophytia Capillitii Caused by 
Trichophyton Purpureum, Jap. J. Dermat. & Urol. 
26:7, 1926. 

4. Harris, J. H., and Lewis, G. M.: Trichophyton 
Purpureum (Bang) as a Deep Invader of the Skin, 
Arch. Dermat. & Syph. 22:1 (July) 1930. 


the hair follicle. Ota ® observed invasion 


follicles in the human disease, but all attempts t 
infect guinea pigs were unsuccessful. Sabouraud 
mentioned the difficulties of infecting guinea pig: 
but gave no particulars as to the duration 


infection. He expressed the belief that 
occasional cases are the hair follicles 


O 


According to Ota and Kawstsuri, cited by Sab 


raud, the fungus may be an endothrix. 


Nat 


considered the fungus an endothrix on the basis 
of observations in 2 cases of human infectior 


and he succeeded in infecting guinea { 
rabbits for a short time. 
fungi never invaded the hair follicle. 


5. Bang, H.: Sur une trichophytie cutanée 


cercles, causée par un dermatophyte nouveau 
chophyton purpureum Bang), Ann. de dermat. « 


1:225, 1910. 


chophyton Purpureum Bang, Trichophyton Interdi 
Jermat 


Priestley and Trichophyton “B” Hodges, Arch 
& Syph. 5:693 (June) 1922. 
9. Darier, J.; Sabouraud, R., and Cougs 


igs and 
In his experiments th: 
Hodges 


Nouvelle pratique dermatologique, Paris, Masso! 


1936, vol. 2, p. 256. 
10. Hodges, R. S.: Ringworm of the Na 
Dermat. & Syph. 4:1 (July) 1921. 
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in infecting guinea pigs, but the ani- 
entirely well on the twentieth day. He 
d evidence of involvement of hairs. 
| Lewis* also reported failure in 
inoculate guinea pigs, but they pre- 
case of a man with a subcutaneous 
in which the hair follicle was involved 
similar to the involvement produced by 
red ectothrix. 


PRESENT INVESTIGATION 
of the limited success of previous 
tors, this problem was taken up again 
ulations were made into the skin of 
pigs and rabbits. The experiments on 
igs gave no definite results, owing to the 
i the animals from a laboratory epidemic 
in the experiments. Since from the begin- 


ng the results for these animals were not 


uraging, no further inoculations were made 
them. The results here reported were pro- 
ed by inoculation of rabbits. The experi- 

vere done on three series of animals: 
untreated rabbits (control), (2) rabbits 


posed to roentgen rays (400 and 200 r respec- 


ind (3) castrated rabbits. 


SOURCE OF MATERIAL 


vals were inoculated with cultures of T. pur- 
im grown on a 4 per cent dextrose agar medium 
two to three weeks at room temperature. Two 
rganisms were used: (a) a granular strain, 
vas cultured from a_ patient with chronic 
osis, and (b) a fluffy strain, which was 
i trom a patient with chronic disseminated 
tophytosis who had follicular involvement of the 
vell as invasion of the skin of the feet, buttocks 
The granular strain was inoculated into 
2, 5, 7, 9, 11 and 12; the fluffy strain was 
nto rabbits 3, 4, 6, 7, 10, 13 and 14. Scales 
infected skin of rabbit 8 were rubbed into 
ariied skin of rabbit 4, and pus from an intra- 
pustule of the same rabbit was injected intra- 
into rabbit 4. 


f Inoculating the Animals.—(a) Intradermal 
Rabbits 1 to 10 received 0.2 cc. of a suspension 


‘ungi injected intradermally on the left side of the 


lominal wall. 

Cutaneous Inoculation: The cutaneous method 
clipping an area 10 by 10 cm. on the right 
abdominal wall (rabbits 1 to 10) or on the 
its 10 to 14), with subsequent scarification 
), and in thoroughly rubbing the fungous 
3 to 0.5 ce.) into the skin. Intradermal 
nd cutaneous inoculation concurrently were 
bits (1 to 10) on the following dates: Nov. 


, 1942, and Jan. 16 and Feb. 10, 1943. All reinocula- 


made on or near the previous site of 


n of the Animals.—(a) Roentgen irradia- 
eb. 27, 1942 rabbit 5 was given 400 r and 
r to the spleen. 

ation: Rabbits 7 and 8 (females) and 9 
‘s) were castrated on March 2, 1942. 


(c) Control: Rabbits 1 to 4 and 10 to 14 were 
unprepared (control group). All rabbits were kept in 


separate cages. 


COURSE OF THE INFECTION 
Appearance at Site of Intradermal Injection-- 
On the day following the infection, a red papule 
(1 by 2.cm.) was noticed. This increased in size 
to the fourth or fifth day, at which time a 
moderate scaliness was already discernible. In 
some instances nodules were produced, which 
softened and either broke through the skin or 
became completely absorbed. The pus neve 
contained fungous elements. The lesions thus 
produced showed practically no tendency to 
progress, though fungous elements could at 
times be recovered on the skin. One has the 
impression that the infection produced in this 
way is not due so much to extension of the intra 
dermal infection as to deposition of fungous ele- 
ments on the surface of the skin after withdrawal 

of the needle. 

Appearance at Sites of Scarified and Infected 
Areas (Cutaneous Inoculation) —On the day 
following the inoculation, a red, crusted patch 
was noticeable. This was accompanied with a 
decided inflammation, especially in animals inocu- 
lated with the granular strain. The inflamma- 
tion increased to the fourth or fifth day, after 
which there was a steady decline of the acute 
reaction. Between the tenth and the fourteenth 
days, the inflammatory character of the lesions 
was still noticeable but not as severe as at the 
onset. By the third week the inflammation was 
waning and there were only faint rose-colored, 
slightly elevated borders noticeable. The lesions 
showed scaliness over the entire surface. The 
borders, however, showed increased activity and 
more intense desquamation. Vesicles were never 
observed. Repeated inoculations revealed an 
increased response in comparison with previous 
inoculations, which indicated an increased local 
tissue receptivity to the infection. A prolonga- 
tion of the infection was also noticeable. This 
heightened response increased with the number 
of reinfections. The scales always contained 
mycelial elements, but hairs pulled out from the 
infected regions were free of fungous material. 
No fluorescence was observed when hairs were 
examined in filtered ultraviolet rays. There was 
no alopecia in the infected areas. 


RESPONSE TO SCALES AND PUS FROM 
AN INFECTED RABBIT 
Scales from rabbit 8 in which many fungous 
elements were seen were inoculated into rabbit 
4 on Sept. 20, 1942. At the site of inoculation 
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a good response was noticeable, similar to those Furthermore, by the fifth week after | fan. 
from previous cutaneous inoculations with sus- tion there was only a hardly noticeah). <jot. 
pension of fungi. Cultures on October 28 yielded trace of a cutaneous reaction. There wa: Bing 
T. purpureum. Further cultures could not be degree of scaliness, which sometimes persists 
made because this animal died soon afterward for another four to six weeks, but after thi. 
from pneumonia. Pus taken from a pustule period no trace of infection was noticea The 
ceveloping after an intradermal inoculation re- other control group (1 to 4), treated hy +, 
vealed no fungous elements. Reinoculations with simultaneous cutaneous and intracuran, 
pus, both by the cutaneous and by the intra- inethod, behaved similarly except 1 anima! - 


Fig. 1—A, rabbit 1 eight months after infection; only one small area of infection. #8, the san 
fourteen months after infection; no extension of the infection. C, rabbit 6 eight months after infection; sever 


well established lesions. D, the same rabbit fourteen months after infection; diffuse and extensive le 
rabbit 7 eight months after infection; diffuse scaly plaque. /, the same rabbit fourteen months after infecti™ 


previous lesions persist. 


cutaneous method, produced no response in this bit 1), from which fungi could be recovert: 
fourteen months after the last inoculation (Hg. * 


animal. 
and B). In this rabbit the lesions consist 
COURSE OF THE DISEASE IN RABBITS of a few pale red, hardly perceptible, scaly, pe 
1. Untreated control rabbits (rabbits 10 to follicular, slightly elevated papules (1 by | «™. 
14) infected by the cutaneous method alone re- 2. Rabbits exposed to roentgen rays showee 


acted in the way just described but it was obvious a course similar to that of the untreated 
that the lesions had no tendency to spread. animals, the only difference being that 


| 
ter the 
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fec- HB», eel, the lesions not only persisted but had 

ight Hy. slow and definite tendency to progress. In 

smal nim rabbit 6) several circinate patches 

rsiste A still present fourteen months after the last 

this lati fig. 1C and D). Another (rab- 

The fB.. =). prepared under similar conditions, gave a 

the | initial response. Lesions remained visible 

‘Sf - about three months, but after the third month 

rab- Bh iure was a steady decrease of the infection and 
. jisappeared after the fourth month. 

} Castrated rabbits behaved like the rabbits 

xed to roentgen rays, but the progression of 


» disease Was even more accentuated. In 1 of 
castrated females (rabbit 8) the entire 
jominal wall revealed scaly patches, which 


re a further proof that the disease had a defi- 


ALLERGIC CUTANEOUS RESPONSE 
In not a single one of the 14 rabbits could 
either an immediate or a delayed reaction to 
trichophytin be elicited. Intracutaneous tests 
with stock trichophytin (Lederle) were made 
at intervals of two, four and six months after the 
first infection. It may be added that rabbits 1, 
5 6,7, 8, 10, 11, 12, 13 and 14 were given intra- 
venous injections of 0.3 cc. of a heavy fungous 
suspension on March 1 and May 11, 1943. Up 
to May 17 no allergic cutaneous response could 
be elicited even after the intravenous inocu- 
lations. 
HISTOPATHOLOGY 
The epidermis of rabbit 7 two months after the 
last inoculation showed mild hyperkeratosis, 


ig. 2—4, section from rabbit 7 two months after the !ast infection; mild degree of hyperkeratosis with 


‘erate round cell infiltration; in the follicle numerous spores are visible (x55). 
magnification of section 4A, showing the arrangement of the spores. 


B, high power (> 220) of 
C, section from rabbit 7, fourteen months 


“er the infection; intense hyperkeratosis and dense cutaneous infiltrate. 


seve’ FF" tendency to spread particularly in this group 
‘animals. Another castrated female (rabbit 7) 
had numerous circinate patches fourteen 
nths after the last inoculation, even on parts 


vered ‘ the abdomen distant from the inoculation 
fig. ‘Btg. 1 / and F). Some of the lesions had a 
sisté psoriasi rm character. One castrated male (rab- 
PE Bt 4) cied of pneumonia early in the experi- 
mys ment; the other (rabbit 10) showed active 
owed Bilest ns months after the last inoculation. 
trol BF ungi | be recovered at that time. This 


It lied of pneumonia shortly afterward. 


more evident in the hair follicles. There was 
also occasional moderate acanthosis. In the 
cutis moderate edema with perivascular lympho- 
cytic infiltration was predominant ; the blood ves- 
sels were slightly dilated. In one section numer- 
ous spores were visible in a follicle (fig. 2 B and 
C). Ina section (fig. 2 4) of a psoriasiform 
lesion originating fourteen months after the last 
infection, the conditions observed were similar to 
those in the section taken two months after the 
last infection except that the hyperkeratosis was 
greater and the cutaneous infiltrate denser. In 


J 
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certain areas large mononuclear leukocytes pre- 
dominated. In secttons of material excised two 
hours after an intradermal inoculation (rabbit 7 ) 
no changes were seen in the epidermis. There 
was a diffuse round cell infiltration in the cutis, 
which was partly composed of large mononuclear 
cells. This infiltrate reached the deeper subcu- 
taneous layers as well. 


COMMENT 

These experiments on prepared rabbits have 
proved that susceptibility to infection with T. pur- 
pureum is increased by irradiation and by castra- 
tion. A chronic spreading infection could be 
established. In the scrapings of the skin fungous 
elements could be regularly recognized in the 
scales of the infected skin. In direct examina- 
tions of hair from the infected areas fungi were 
not found. In one section of a cutaneous biopsy 
specimen only one infected hair follicle was 
found. This behavior of the fungus in animals is 
comparable with its behavior in human subjects, 
in whom the fungus is regularly found in the 
scales and not in the hair. In a few instances 
the fungus has been reported in the hair from 
lesions of the glabrous skin, and only in 1 
instance, in the hair of the scalp (Takeya*). 
But even the glabrous human skin must differ 
in its reactions from person to person. Many 
persons who live under the same conditions, 
exposed to the same sources of infection, resist 
the infection during their entire life. Considera- 
tion has been given to the py of the skin and to 
the fungicidal effect of the sweat. These could 
hardly entirely account for the resistance against 
infection. It appears as a good working hypoth- 
consider two other factors: (1) the 
function of gonads and (2) the role of the spleen. 
Regarding gonadal function, it is a long-estab- 
lished fact that children suffering from micro- 
sporum infection of the scalp show a spontaneous 
recovery with the onset of puberty. This is also 
true, though not quite so regularly, with infec- 
tions due to trichophytons and achorions. This 
biologic phenomenon has been the basis of alleged 
cures of resistant fungous infections of the scalp 
in children. Yanez and co-workers *' reported 
good results with the use of estrogens in treat- 
ment of 30 children with tinea capitis. A simi- 
lar favorable report was given by Poth and 
Kaliski.** In discussing the paper of the latter 


esis to 


11. Yanez, Weinstein, Bravo and Guzman: EI trata- 
miento de las tifias del cuero cabelludo por sustancias 
gonadales, Rev. méd. de Chile 69:713, 1941. 


12. Poth, D. O., and Kaliski, S. R.: Estrogen 


Therapy of Tinea Capitis, Arch. Dermat. & Syph. 45: 
121 (Jan.) 1942. 
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authors, Lewis emphasized that they \ dea 
ing with fungous infections in which 
a tendency to spontaneous cure, that 
cure had not been established by exa 
with filtered ultraviolet rays and tl 
was concurrently rubbed into the inf 
On the basis of these reports it was 
formulate an opinion, and it was just 
ous to evaluate the therapeutic effect 
hormones. Lewis, however, agreed wit 


and many other observers that there is a rela 
tionship between changes at puberty and spo. 


taneous cure of infections due to Microspory 


audouini. It is unlikely that the biologi: 0 
produced on the hairy scalp with the onset 
puberty are due to a single hormonal facto: 
Sut even though the natural gonadal 

play a major role in producing cure and imm 


nity in these infections, it appears evident t! 
the pharmocologic properties of gonadal su! 
stances by themselves are not adequate to chang 
the terrain in a similar way to that brought ab 
with the onset of puberty. It seems probable ¢! 
the changes which occur in the skin and esp 
cially on the scalp are due to a more compl 
and perhaps a pluriglandular activity. On t 
basis of structural differences between the 
of castrated and of normal persons one \ 
hardly draw a definite conclusion. It could 
tainly not be substantiated on the basis of hist 
logic changes in the group of animals und 
investigation. According to Edward and Han 
ton ** castrates have a paler skin which contains 
a lesser quantity of blood with an abnormal pr 
ponderance of reduced hemoglobin. There 
furthermore a lesser amount of melanin a 
greater quantity of melanoid and carotene pres 
ent. These changes, especially the reduced bl 
supply and the diminution of the arterial caliber 
would give only a partial explanation of 
greater susceptibility of sexually immature pe 
sons and of persons with endocrine deficiency 
Whether with the reduced blood supply in cas 
trates the fungistatic capacity of the reticuloend 
thelial cells of the skin is decreased or othe: 
important chemical compounds are absent is ye 
unknown. The fungistatic effect of gonadal hor- 
mones should, however, be further consider 
and investigated. It appears, on the other ! 


nan 


13. Bloch, S.: Allgemeine und experimente!! 

der Dermatomykosen, in Jadassohn, J.: Hat 

Haut- und _ Geschlechtskrankheiten, Ber! 

Springer, vol. 11, p. 312. 
14. Edward, E. A.; Hamilton, J. B.; Dunt 2. 7 

and Hubert, G.: Cutaneous Vascular and 

Changes in Castrate and Eunuchoid Men, E: 1 

28:119, 1941. 


snor 


ea after the onset of puberty is appar- 
sot baked solely with the onset of hormonal 
[he only experimental work which 
the relationship of gonadal hormonal 
tio! | fungous infection is that of Lom- 
e made the observation that infection 
phyton gypseum, Microsporum lano- 
\chorion quinckeanum in sexually 
ruinea pigs has a greater tendency to 
n in adults. He furthermore noticed 
se animals lesions also appeared— 
inoculation—distant from the original 
{ inoculation. Reinoculation gave rise to 
re intense and longer-lasting reaction. In 


us that the spontaneous cure of 


cong -efamastrated guinea pigs the disease followed the 

. e course as in normal animals. 
| immug™ \Vhether the spleen, as one of the major sites 
ent tl antibody formation, is connected with this 
lal subfpechanism is an interesting possibility. It is 
» chang ubtedly proved that experimental infections 
ht Bacterium enteritidis, Morris and Bullock 
able tha vcobacterium tuberculosis, Foot ; Treponema 
id espe-fmplermeyeri, Soudakovitch **) can be more easily 
comple luced in splenectomized animals than in nor- 
On t | ones. Human leprosy has been successfully 
the skffansmitted to splenectomized Syrian hamsters 
e would Ader **), but not to normal ones, in which 
uld ¢ obacterium leprae does not show a tendency 
of hist multiply. Furthermore, in systemic actinomy- 
s underfgosis the spleen is always free from the infection. 
| Har splenectomized dogs Luckhardt and Becht °° 
contains served a diminished antibody formation. The 
nal pre-f"y mycologic experimental work dealing with 
“here ¢ role of the spleen and the reticuloendothelial 
1 and ‘tem respectively is that of Jessner and Hoff- 
ne pres ean Though most of the splenectomized 
d bl wamals did not survive, 1 guinea pig which was 
calibe culated with A, quinckeanum showed a great 


tension of the infection as compared with the 


13. Lombardo, C.: Ricerche sulla ipersensibilita ed 
ti mumta in alcune dermatomicosi, Gior. ital. d. mal. 
y in 46:70, 1911. 


iloend 6. Morris, D. H., and Bullock, F. D.: The Impor- 
vr other he Spleen in Resistance to Infection, Ann. Surg. 
1919 

Foot, C.: Studies on Endothelial Reactions, J. 
Kesearch 40:353, 1919, 

aap *. Soudakovitch, J.: Recherches sur la fiévre re- 
or hat ente, Ann. Inst. Pasteur 5:545, 1891. 


7 er, 5.: Inoculation of Human Leprosy into 
log rian Hamsters, Lancet 2:714, 1937. 
“0. Lu rdt, A., and Becht, F. C.: Relation of 
een to lixation of Antigens and the Production of 
mmune Bodies, Am. J. Physiol. 28:257, 1911. 

I M., and Hoffmann, H.: Experimentelle 
en und reticuloendotheliales System, Arch. 
Syph. 159:132, 1929. 
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control animal. Experimental infections with 
T. gypseum in guinea pigs with blocked reticulo- 
endothelial systems showed also a more rapid 
extension of the infection and an abundance of 
fungi, as contrasted with that produced in con- 
trol animals, characterized by small lesions and 
paucity of fungi. Spontaneous cures were, how- 
ever, subsequently recorded. It would therefore 
be an acceptable hypothesis that infection with 
T. purpureum can also be much more easily 
induced in such animals if the spleen has either 
been removed or diminished in its function by 
roentgen irradiation to such an extent as to 
decrease the normal defense mechanism of the 
skin. My experimental results support such a 
view. For in the animals with damaged spleens 
as well as in the castrated animals an infection 
could be produced which not only persisted four- 
teen months after the last inoculation but had a 
tendency to spread. The one exception to the 
rule was that in 1 control animal (rabbit 1) the 
infection still persisted nine months after the 
inoculation, although this rabbit had been neither 
castrated nor exposed to roentgen rays. The 
lesions are hardly perceptible and remain local- 
ized on a tiny spot despite the nine months’ dura- 
tion of the infection. It is possible that the 
simultaneous intracutaneous and cutaneous infec- 
tion may increase in rabbits a susceptibility to 
the infection, because in none of the 4 rabbits 
infected with the cutaneous method alone would 
the infection last longer than four to six weeks. 
There was no difference in the clinical picture 
produced by the fluffy strain or granular strain, 
although the granular strain produced a more 
intense initial reaction. Though no _histo- 
pathologic or other explanation could be offered 
for the cutaneous changes produced by castra- 
tion or by the damaging effect of the roentgen 
rays on the spleen, it would be interesting to link 
the treatment of chronic dermatophytosis with 
these two factors. On the basis of these experi- 
ments it may be suggested that besides the topical 
treatment a combined endocrine and spleno- 
immunizing treatment (injection of protein-free 
spleen extract or exposure of the spleen to ir- 
ritating doses of roentgen rays) could be in- 
vestigated. Whether gonadal substances, espe- 
cially the estrogens, have action in addition to 
their definite cholinergic properties on cutaneous 
structures ought to be studied further. For the 
present, however, it appears doubtful that endo- 
crine therapy alone could offer any great advance 
over the accustomed routine treatments. The 
fact, however, that experimental infection could 
be produced more easily when endocrine organs 
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were damaged may serve as a basis for future 
experiments for therapeutic purposes. The in- 
variable negative reaction of the infections in 
animals to trichophytin does not correspond to 
the behavior of human infections. It would be 
speculative and highly hypothetic to give an ade- 
quate explanation for the refractory behavior to 
trichophytin of the infected animals. From an 
immunologic point of view this would indicate a 
state of anergy. For the time being one can 
only state that the tissues have not undergone 
specific changes demonstrable with trichophytin 
and probably circulating antibodies are not pres- 
ent. It may be possible also that the antigen 
(trichophytin) is not potent enough. This could 
hardly be called positive anergy, because most 
of the previously infected animals became rein- 
fected despite the former negative results of 
tests with trichophytin. One could allude there- 


fore to an anergy or immunity to trichophytin 
rather than to an immunity to infection. 
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SUMMARY AND CONCLUSION 
Successful and progressively spread 
tion with T. purpureum was produced 
and the observations may now serve 
for further therapeutic and immunologic stydie 
Castrated rabbits gave the greates: 
to the infection, whereas rabbits in which ; 
spleen had been exposed to roentgen rays show: 


One rabbit inoculated with the cutaneous a; 
intracutaneous methods simultaneously show: 
traces of infection nine months after the |, 
inoculation. All other control rabbits trear, 
with the cutaneous method alone revealed a 
taneous cure after six to eight weeks. 

The clinical features of the infection in rabbit 
resemble those of the infection in human being 
in many respects. 

An allergic reaction could not be elicited | 
intracutaneous injections of trichophytin 


816 Fifth Avenue. 
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i bas MISUSE OF SULFONAMIDE COMPOUNDS 


DAVID BLOOM, M.D. 


NEW 


rs expressed by some careful observers 


eg carly period of the use of sulfonamide 
ee pounds in regard to toxic effects have been 
nctantiated. Because of the increasing number 
wt persons who have been sensitized to these 
uae sigs, reactions due to them have become a 


mmon occurrence; many of them have been 

and some have been fatal. Some per- 

ys have been sensitized by ingestion of these 

“84% -uys properly administered for a serious illness. 

lost of the sensitized persons, however, have 

een given or have taken the drug injudiciously. 

is means that they have taken it (1) for a 

ial disease or (2) for a chronic infection like 

nusitis Which is known to be benefited only 

ghtly or temporarily. Last, and of particular 

terest to dermatologists, the drugs have been 

vd (3) externally in the form of ointments, 

wders or lotions against pyogenic and other 

ermatologic diseases for which other harmless 

rugs can be used with as good or better effect. 

he use of small bandages medicated with 

-ilionamide compounds belongs in this type of 

judicious use. 

‘he reason for the indiscriminate use of the 

lionamide compounds is the lack of knowledge 

how the great majority of the by-effects are 

roduced. The greatest potential danger of these 

rugs is their extraordinary ability to sensitize 

re than a third of the persons to whom they 

administered. In them a small amount of 

drug taken during a few days after an inter- 

ia week or as late as a few years may pro- 

‘ever, eruptions and serious involvement 
hemopoietic system and the viscera. 

also not realized that topical applications 

ltonamide compounds in the form of oint- 

ents, powders and sprays and also of small 

ite| bandages are potentially dangerous. 

ey are, therefore, being used frequently in 

tment of all kinds of trival superficial infec- 

| injuries of the skin. As a result, an 


etore the Society of Dermato-Syphilologists, 


March 3, 1944. 


’ 
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enormous number of cutaneous reactions are 
observed today in dermatologic clinics and in 
private practice. 

It is a fact which should be stressed that the 
absorption of even minimal amounts of a sulfon 
amide compound through the skin, particularl, 
when it takes place over a long period or when 
it is repeated frequently, may sensitize a person 
to the drug, as oral ingestion may do. Then at 
some future time, when he needs the help of 
these drugs for a serious illness, he may be 
unable to take them without the danger of a 
serious reaction. 

Although so far only cutaneous sensitization 
has been observed following topical application 
of the sulfonamide compounds, it is justifiable to 
consider visceral sensitization as a_ possibility. 
Further close observations will probably confirm 
this assumption. 

But if it is granted that only the skin becomes 
sensitized, that is sufficient to justify a warning 
against the use of sulfonamide ointments. 
Cutaneous reactions are not infrequently serious, 
and some have resulted fatally. This warning is 
directed not only against the use of powders and 
ointments but against the use of small bandages 
medicated with the drug, for sensitization is 
known to take place even by absorption of mini- 
mal amounts of the drug. 

In order to bring to a halt the alarming 
increase in sensitization of the population to 
sulfonamide compounds because of their indis- 
criminate and injudicious use, I make the follow- 
ing suggestions: 1. Dermatologists should record 
every case of hypersensitivity to sulfonamide 
compounds which they observe in hospital or 
private practice. These cases should be collected 
and reported. 2. The lay press should be induced 
to cooperate in making known to the public the 
dangers of the indiscriminate use of the sulfona- 
mide drugs. 3. Legislation should be enacted 
prohibiting the sale of ointments and bandages 
containing sulfonamide compounds to the public 
without the authorization of a physician. 
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CALIBRATION OF X-RAY 
C. E. EDDY, 


EQUIPMENT 


FOR SUPERFICIAL THE} 


D.Sc., F.Inst.P. 


MELBOURNE, AUSTRALIA 


My attention has been directed to the article 
by Belisario and Pugh, “Threshold Erythema 
Dose of Roentgen Rays,” in the March 1942 
number of this journal. It has been suggested 
that from the report on the methods used for 
physical determination of dosage of roentgen rays 
in different countries an incorrect impression may 
be gained regarding conditions then operating in 
Australia. This may be due partly to the fact 
that a considerable delay ensued between the col- 
lection of the data and the publication of the 
paper and partly to the fact that in general facili- 
ties for calibration of x-ray equipment are utilized 
somewhat earlier by radiotherapeutists than by 
dermatologists. For these reasons a brief sur- 
vey of the facilities available in Australia for 
such calibration may be of interest. 

At the Third Australian Cancer Conference, 
in 1932, the position regarding the standardiza- 
tion of roentgen dosemeters was discussed at 
some length. Although various forms of clinical 
dosemeters were at that time being used by hos- 
pitals and private radiotherapeutists, facilities for 
the periodic calibration of these instruments 
against a free air standard chamber were not 
available. The conference accordingly recom- 
mended that the Commonwealth Department of 
Health should prepare an Australian standard 
and State substandards of roentgen dosage, and 
by the following year a guarded field free air 
standard chamber of the type developed at the 
Bureau of Standards, Washington, D. C.*? had 
been constructed at the Commonwealth Radium 
Laboratory.* A similar free air chamber was 
later set up by the Cancer Research Committee 
of the University of Sydney.* This chamber, 


From the Commonwealth X-Ray and Radium Labo- 
ratory. 

1. Turner, A. H.: Standardization of Dosage 
Meters, in Report of the Third Australian Cancer Con- 
ference, Canberra, Australia, H. J. Green, 1932, p. 39. 

2. Taylor, L. S., and Singer, G.: An Improved 
Form of Standard Ionisation Chamber, Bureau of 
Standards J. Research 5:507, 1930. 

3. Turner, A. H.: Standardisation of Instruments 
Used with X-Ray Therapy, in Report of the Fourth 
Australian Cancer Conference, Canberra, Australia, L. 
F. Johnston, 1933, p. 57. 

4. Love, W. H.: Experimental Realisation of Inter- 
national “r” Unit, Brit. J. Radiol. 8:252, 1935. Love, 
W. H., and Smith-White, W. B.: Field Distortion in 
the Standard Ionisation Chamber, ibid. 9:51, 1936. 


however, did not follow completely th: 
mendations for the standardization of roentge 
dosemeters issued by the National Laboratori: 
and toward the end of 1937 a clinical d 
was purchased for use as the substandard 
dosage for New South Wales after calibratio; 
against the Australian standard. 

After the extension in August 1935 by the 
Commonwealth Department of Health of the 
scope of the Commonwealth Radium Laborato: 
to include roentgen rays, considerable attentio: 


semeter 


vices for x-ray equipment throughout Australia 
The free air standard chamber set up in th 
laboratory © served as the Australian standard 
of roentgen dosage. This is used to calibrate at 
regular intervals the Australian and state port- 
able substandards of dosage which were used by 
the officers of the local physical services to carr 
out measurements of the output of equipment 
used in therapy.® The local physical services 
were staffed by competent physicists and main- 
tained by local anticancer funds. The Common- 
wealth Laboratory, by arrangement with the An- 
ti-Cancer Council of Victoria, acted as the local 
physical service for that state. Local physical 
services in the other states were established a: 
follows: New South Wales, December 1935 
Western Australia, July 1936; South Australia 
September 1936 ; Tasmania and Queensland, both 
in February 1937." Clinical forms of dosemeters 
were selected as portable substandards of dos- 
age ; these included the Victoreen roentgen meter 
(three), the Siemen dosage rate meter (three 
and the Mekapion and Hammer integrating 
meters (one each). These instruments have 
been provided with additional methods of check- 
ing the constancy of their behavior and are regu 
larly calibrated in terms of the Australian stanc 
ard over the range of quality of rays for whic 


5. Eddy, C. E.: Experimental Realization 
R6ntgen, Brit. J. Radiol. 10:408, 1937. 

6. Holmes, M. J., and Eddy, C. E.: The Commer 
wealth X-Ray and Radium Laboratory, Brit. |. Raa 
10:318, 1937. 

7. For reports of the activities of these services, S* 
Annual Reports of the Commonwealth X Ray a 
Radium Laboratory, Commonwealth of Australia, De 
partment of Health, 1935-1937. 
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used. Although each type of instru- 
be used within its limits, all have 
tirely satisfactory over the years. 
of different forms of clinical doseme- 
king measurements does not introduce 
ity provided that (1) the dosemeter 
regularly calibrated over the range of 
th for which it is used by comparison 
free air chamber; that (2) it is used 
ith due regard to its individual physical 
ns, which are not always clearly enu- 
by the manufacturers, and that (3) it is 
a satisfactory physical method at the 
ach calibration to ensure that no change 
ts performance has occurred. 
Officers of the local physical services carry out 
‘ired regular calibrations of the output of 
x-ray equipments free of charge for public 
is and at a nominal charge (approximately 
{2 2s.) for privately owned installations. The 
rts of measurements follow a standard form 
the following information : 
[he free air output in roentgens and the 
uality of the radiation expressed in terms of 
li value layer are measured for every com- 
on of tube voltage, tube current, filtration 
focal skin distance to be used in treatment. 
2. The effect of each treatment cone on the 
ir output is investigated. In general, cones 
hich present converging surfaces to the beam 
rejected, as these have been found to in- 
luce uncertainties both in the quality of the 
m and in the uniformity of irradiation over 
field. A properly constructed cone is one 
hich is suitably diaphragmed as close as pos- 
ible to the x-ray tube, so that the proportion 
i scattered radiation reaching the skin is neg- 
gible; in other words, the free air output should 
¢ independent of the area of the field given by 
3. Tables showing the relation between the 
‘kin dose and the free air dose for different 
reas ot field, different qualities of radiation and 
varying thicknesses of underlying tissue are sup- 
plied. These are based on the values given by 
iml It is considered that the general use 
‘such tables is preferable to the use of individual 
measurements of the skin dose made with a clin- 
| form of thimble chamber. 


+ lables showing the relation between the 
pth cose and the skin dose for different pos- 
‘itions of treatment are supplied. These 


omby, E. H.; Marinelli, L. D., and Farrow, 
29.5 Study of Backscatter, Am. J. Roentgenol. 
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are based on the work of Packard* and May- 
neord.?® 

5. For the use of the technician actually deliv- 
ering the treatment, there have been prepared 
tables showing the times required to deliver a 
skin dose of an arbitrary number of roentgens, 
e.g. 100, for all combinations of tube voltage. 
tube current, focal skin distance, filtration, area 
of field and thickness of underlying tissue used in 
treatment. 

An accurate knowledge of the actual value of 
the radiation dose is probably primarily of more 
importance to radiotherapeutists, who have regu- 
larly to deliver doses approaching those of skin 
and tissue tolerance, than to dermatologists. Pos- 
sibly because of this, radiotherapeutists were in 
general the first to take advantage of these fa- 
cilities in connection with both deep and super- 
ficial therapy equipments, while dermatologists 
followed somewhat later. This sequence has been 
observed in other countries. Calibrations of 
equipments for superficial therapy were made in 
1935, and the number has grown steadily each 
year. Copies of the reports of all calibrations 
made by local physical services in the different 
states are transmitted to this laboratory, and 
these now cover fiity-three separate x-ray equip- 
ments operating in the range of 60 to 120 kilo- 
volts, i.e. such as are used by dermatologists. A 
considerably greater number of equipments for 
superficial therapy are operating in Australia un- 
der carefully measured conditions, therefore, than 
would appear from the figures given by Belisario 
and Pugh. 

Because of the facilities made available through 
the local physical service, it is not necessary for 
each hospital or radio therapeutist to possess a 
clinical dosemeter ; indeed, there is a danger in 
reliance on such an instrument unless it is main- 
tained and operated by a competent physicist and 
subjected to regular calibration,’ and this has 
been generally realized. For deep therapy equip- 
ments, some robust form of constancy meter per- 
manently mounted in the master cone is to be 
preferred, while for equipments for superficial 
therapy an instrument may be used at regular 
intervals for checking the reproducibility of the 
beam. When any change is detected, however, 
the local physical service is asked to determine 
whether the change has occurred in the output 
of rays or in the measuring instrument. 

9,. Packard, 
613, 1938. 

10. Mayneord, W. V., and Lamerton, L. F.: A Sur- 
vey of Depth Dose Data, Brit. J. Radiol. 14:255, 1941. 

11. Eddy, C. E.: A Note on Clinical Dosemeters, 
Brit. J. Radiol. 13:119, 1940. 


Depth Dose Data, Radiology 30: 


3 
| 
recor 

entge; 

rig 
semeter 
lard f 
IDTratior | 

‘ 

DY the 

Ji 
ttention 4 
ion ser- ; 

t 
i 
uStralia 
in. the 
tandard 
Drate at 
i 
€ port- i 
used by 
O Carr 
A 
he An- 
local 
hysical 
shed as 

1935 
istralia 

R 4. 

Nal. 
ces, see 
ay a! 


252 ARCHIVES OF 


Local manufacturers and suppliers of x-ray 
equipment do not undertake calibrations but rec- 
ommend the employment of the local physical 
services. This procedure is a parallel of that 
followed in the United States.** 

It will be evident that the general standard of 
measurements of roentgen dosage in any country 
snould be judged not by the number or the type 
of dosemeters but by the number of equipments 
regularly calibrated by competent physicists 
using regularly standardized instruments. Evi- 
dence has been given ® to show that the Austra- 
lian standard of dosage is correct to within 0.5 
per cent. Ina standardizing laboratory specially 
equipped so that the beam of roentgen rays can 
be maintained with an unvarying intensity, a 
portable clinical dosemeter in good order can be 
calibrated with an accuracy of at least 2 per cent, 
but measurements of the output of a hospital 
equipment made with these meters may not be 


12. Report of Standardization Committee, Radiology 


35:105, 1940. 
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better than 5 per cent. In the case 
equipment operated on good alternatin: 
supply lines, however, the output usu 
not vary by more than 3 per cent over 
of consecutive calibrations. This pro} 
plies an indication of the degree with 
dividual treatments can be reproduced 
inmost satisfactory hospital equipments. 

Such an accuracy is considered to be 
for present clinical purposes. In this c 
it should be emphasized that the c 
made by Dr. Belisario in 1938 of a clini 
meter calibrated against substandard inst; 
in the United States of America and 
New South Wales did not “as far as th 
measurements are concerned”’ provide 
information regarding the accuracy wit 
the roentgen had already been standar 
Australia. 

The information here given will indicate t 
extent to which facilities for standardizati 
X-ray equipment have been progressive! 
oped in Australia since 1932. 


DERMATITIS 


OF EYELIDS 


H. H. HAZEN, M.D. 
WASHINGTON, D. C. 


the past four years I have seen 40 
patients because of a dermatitis of the 
In most of them both upper lids have 
volved and in about half of the number 
both lower lids as well. Because of the 
jscomfort and disfigurement caused by the erup- 
n, 36 of these patients have cooperated in an 

: to learn the cause of the trouble. 
estigation was made by (a) a caretully 
history; (b) patch tests with suspected sub- 
¢) elimination of suspected substances 
-ervation of results, and (d) examination 
- portions of the body, especially of the 
ind the face, for small patches of derma- 
It should be borne in mind that the eyelids 
much more sensitive than most of the skin 
n irritating contact may cause an eruption 
i the lid and produce only slight irritation or 
elsewhere. Hence both patch tests and an 
xamination may give completely negative re- 

The table gives the essential facts for each 
tient and indicates how the diagnosis was 

It is interesting to note that the vast 
rity of the sufferers were female and that 
them were young. 

Data are not included for patients who were 
seen but once or twice and who were not ade- 
lately studied. 

It will be noted that an irritant may affect the 

elids primarily or that it may be transferred by 

hands, as in the case of nail polish. 

A iew of the data deserve special comment. 
The patients who reacted to the skin of Florida 
ranges did not react to the skin of California 
‘anges. This was proved by both patch and 
limination tests. It was also shown that the dye 
ise] on Florida oranges was not responsible. 
his jact gives rise to much interesting specula- 

as to the real cause. Also it makes one 
wonder whether a person could be allergic to an 
idaho potato and not to a Maine potato. 

The man whose dermatitis is listed as due to 
irbon paper was carefully tested for sensitivity 

it by means of patch tests, with negative re- 
its. However, one day a waste basket contain- 
ng carbon paper caught fire; he was enveloped 
in smoke, and immediately a severe recurrence 

ruption of the lid developed. Careful 

n of carbon paper and ink resulted in 
Cure, 


A few comments concerning treatment may not 
prove amiss. It is essential to remove the cause 
before a permanent cure can be assured. Con- 
siderable relief can be given by (a) not touching 
the eyelids with the hands; (b) application of 
cold dressings wet with solution of boric acid; 
(c) use of a mild ophthalmic ointment; (d) 
brushing of the lids every hour with a clean ap- 


Data for 32 Patients with Dermatitis of the Eyelids 


Diagnosis 


Made from 
Exam- 
Age, His- ina- Patch 
Yr. Sex Occupation Cause tory tion Test 
30 F Housewife Seborrheic dermatitis 
22 F Clerk Seborrheic dermatitis 
50 F Clerk Seborrheie dermatitis 
30 F Olerk Nail polish........ 
40 F Clerk Nail polish....... 
35 F Clerk Nail polish......... 
23. F Housewife Nail polish........... 
38 Housewife Hearth polish.......... 
40 Housewife Florida orange skins.. 
37 F Housewife JPlorida orange skins. 
39 M_ Executive Carbon paper...... 
17 F  Sehool girl Hair wave set........ 
36 F Housewife Hair dye......... 
50 Housewife Dog hair............ 
26 M_ Student Ragweed..... 
10 M _ Student Poison ivy. 
60 F Housewife Apple peel.......... 
23 F Housewife Eye drops........... 
40 F Clerk 
26 F Clerk Face powder........ 
20 F Sehool girl Face powder........ 
28 ‘$F  OCOlerk Cold cream.......... 
45 F Nurse Sulfur ointment..... 
24 F Housewife Ointment containing 
+ 
30, F Housewife Ammoniated mercury 
ointment.......... 
40 F Nurse Vanishing cream... . 
4s F Housewife Lotion containing 
resorcinol......... ‘ - 
50 F Housewife Washing soap powde: 
30 F Housewife Washing soap powder 
10 F Housewife Insecticide spray.... 
52 F Housewife Black fly (Simulium) 
24 %-F Nurse Not determined 
41 F Clerk Not determined 


32. Housewife Not determined 
plicator, and (e) use of roentgen rays in doses 
of 20 r. 

CONCLUSIONS 


Acute or chronic dermatitis of the eyelids is 
common. It may be due to many causes, the 
commonest of which are seborrheic dermatitis, 
cosmetics applied to the face and irritants trans- 
ferred by the hands, of which nail polish ranks 
first. Diagnosis is best made from the history, 
from examination of the hands and face, from 
results of patch tests and from information ob- 
tained after elimination of suspected substances. 


1191 R Street Northwest. 
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KERATODERMA 


CURES WITH NATURAL AND 


WILLIAM 


TORONTO, 


Keratoderma climactericum is apparently a 
rare disease in North America if one is to judge 
by the paucity of clinical reports.’ 

The original report by Haxthausen '* described 
“a distinct clinical picture consisting of circum- 
scribed hyperkeratosis, mainly of palms and soles 
in women in association with the climacteric, and 
accompanied by various general signs and symp- 
toms, of which obesity and hypertension are the 
most frequently encountered.” The hyperkera- 
toses are discrete at the beginning and project 
The 
horny layer is often slightly frayed and some- 
There are no miliary 


only slightly above the level of the skin. 


times crossed by fissures. 
vesicles, erythema or other evidences of eczema. 
There is no itching unless the eruption becomes 
eczematized, which is when the patient seeks 
medical aid. The asbestos-like layer does not 
permit exfoliation by grattage as with psoriasis. 

The dermatosis is always found in association 
with the menopause or some years after an ex- 
Arthritis of the knee 
joints is less frequently observed than obesity 
This group constitutes the 


tensive pelvic operation. 


and hypertension. 
postclimacteric triad of Gram.’ 

Mussio Fournier * had success with desiccated 
thyroid in cases of keratoses of the palms and 
soles. Cervino, Bertolini and Helguera* re- 
ported cures with thyroid medication in treat- 

1. For histologic study and complete bibliography 
see Lynch, F. W.: Keratoderma Climactericum (Hax- 
thausen): Hypoestrogenic Keratodermatitis, Arch. 
Dermat. & Syph. 48:270 (Sept.) 1943. 

la. Haxthausen, H.: Keratoderma Climactericum, 
Brit. J. Dermat. 46:161 (April) 1934. 

2. Gram, H. C.: Symptom-Triad of Post-Climac- 
teric Period (Adipositas Dolorosa—Arthritis Genuum 
—Hypertensio Arterialis), Ugesk. f. leger 92:999 (Oct. 
23) 1930. 

3. Mussio Fournier, J. C.: Kératodermie plantaire 
et palmaire chez une hypothyroidienne: Sa guérison 
par la thyroidine, Bull. et mém. Soc. méd. d. hop. de 
Paris 48:1236 (July 18) 1932. 

4. Cervino, J. M.; Bertolini, A., and Larrosa Hel- 
guera, R. A.: Keratodermias of the Hands and Feet 
and Thyroid Deficiency, Endocrinology 22:615 (May) 
1938. 


CLIMACTERICUM 


WITH SYNTHETIC ESTROGEN 


+ARBE, M.D. 
CANADA 
ment of 2 patients with basal metabolic rates 
-24 and —4l1 per cent. 
Haxthausen found 
and obtained no cures although he used 


treatment unsati- 


and ovarian preparations. Since these e1 


tent 


preparations are now so much more po 
frequent cures can be expected; Goldberg's pa- 
tient ° was cured, and so were the ones 


to be reported on. 
CASES 


REPORT OF 


Case 1.—Mrs. W. L. 
April 4, 1941 and was referred by Dr. M. Gil 
Her previous 
ing” eleven years earlier and a dermatitis of the 
and feet five years before, which she was told can 
Part of both ovaries and a tumor of t! 


S., aged 45, was exar 


ailments had been a “black dye poiso: 


irom weeds. 
uterus were removed eight years previously, 
ovarian cyst was removed before that. She had | 
four children and three operations in seven years. 
family history was noncontributory except that 
mother and one grandchild had asthma. 

The present eruption, which originally consisted 
some calluses on the heels and a few cracks on th 


1 


soles, had involved the hands and feet for eighteer 
months. She had an attack of streptococcic sore thr 
and was given sulfanilamide. Two days later the 


fissures on the palms and soles became worse. The’ 
were so severe and so slow in healing that the patient 
had to remain off her feet and be waited on. Thick 
skin formed so quickly that an emery board was used 
frequently. She had gained considerably in weight. 

Previous treatment for her present eruption co! 
sisted of diets, ointments, roentgen therapy and 
periods of hospitalization during eighteen months. 

On examination both palms and both soles 
found to be involved in a severe hyperkeratotic process 
which resembled lemon peel in thickness. The h 
keratotic formations were sharply marginated. Ther 
were many painful fissures, most pronounced in 
natural folds of the palms and across the longitudina 
and transverse arches of the soles. There was sut- 
prisingly little erythema in the peripheral zones, 
the involved areas were warmer than normal 
The buttocks and the posterior aspect of th 
area of the thigh and anterior aspect of the legs, | 
extensor surfaces, showed linear bluish brown 
covered with fine, scanty, branny flakes. 

The distal half of each finger nail and toe nail ' 


u 


dull blue; the color ended with a sharp margin towar 
5. Goldberg, L. C.: Keratoderma Clima tericum 
(Haxthausen’s Disease), Arch. Dermat. & Syp!. 40: 


(July) 1939. 


254 


ites 
1 
ictor 


ewed and shiny and translucent. 
alms were cracked and fissured. Between the natural 
‘olds were hyperkeratotic islands with a roughened, 
farkened surface. The soles were thickened with 
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proximal) half. The nail plates were soit 
d exhibited longitudinal ridges. 

tabolic rates on April 10 were —19 and 
nt. Cultures of a great deal of material 
ilms and soles revealed a single colony of 
[he blood pressure was 160 systolic and 
ic. Her weight was 150 pounds (68 Kg.). 
s of an estrogen (estrone), 50,000 units twice 
thyroid (% grain [0.03 Gm.]) morning 
were given. After the third injection the 
| much more energy. The heat and redness 
pearing from her hands and feet, and the 
rmation was less. She felt well enough to 
to her breakfast and was enjoying her food 
ninth injection she noted that her clothes fitted 
sely and that her feet were in a good condi 
manicurist remarked that her nails had 
stronger and thicker than for many years 
wnish black discoloration was evident only at 
f the nails. Both breasts were slightly tender 
weeks of treatment, when the frequency of 
tions was reduced. She was now given estrone 
0 units of estrogen) daily by mouth. On August 
thyroid medication was increased to 2 grains 

3} Gm.) a day. Her weight was now 132 
Kg.). The discoloration of the nails had all 
wn out by September 16. At this time the patient 
nd that the estrone tablets caused some nausea; so 
was given diethylstilbestrol, which was gradually 
reased to 5 mg. daily. Injection treatment was 
ntinued on January 12, before which time injec- 
ns had been given about every two weeks. The 
ids and feet were free of hyperkeratosis and fissur- 
g, and she perspired normally, which she had not 
ne for many years. Her condition since then has 


pounds 


heen excellent, and she continues to take diethylstil- 
bestrol and thyroid. Whenever she neglects to take 
these medicines, calluses begin to form on her palms 


nd soles in sharply marginated islands. 
On June 1942, after walking in some gardens, the 
atient acquired a contact dermatitis of the face, neck, 


‘eet and legs, which cleared up in three weeks. There 


s no reaction on the palms or soles. 


Case 2—Mrs. O. McC., aged 47, was first seen on 
b. 8, 1943. She had had an appendectomy and an 
peration on the gallbladder seventeen years before. 


Her menstrual periods had stopped five years pre- 


‘ously. She formerly had hot flushes. The patient 
1 had no children. She has dermographism. 

The palms were pale, and the horny layer was thick- 
The folds of the 


yperkeratotic islands and plaques, which had a rough 
darkened surface. 

'he basal metabolic rate was +3 per cent. Her 
eight was 116 pounds (52.6 Kg.), and her blood 


réssure was 125 systolic and 90 diastolic. 


‘s treated with injections of diethylstilbestrol 


to mg. twice weekly. Before this dosage was 


reached, the fissures had begun to heal. The patient 


4S aso given diethylstilbestrol in tablet form starting 
Ith mg. and then 0.5 mg. by mouth daily. The 


nipples hecame slightly tender after the fourth injec- 


tion, but treatment was continued. She had a total 
of fifty injections. The palms and soles improved 
steadily. She was able to use her hands more and 
more freely as the fissures healed and as the hyper- 
keratosis diminished and finally disappeared. When 
her hands were in good condition, she was given six 
weekly doses of roentgen rays (14 erythema dose each) 
to the palms and soles. This treatment seemed to 
be beneficial, as it appeared to reduce the redness 
Medication was well tolerated and did not produce 
nausea. 

During the course of her illness, she acquired a 
contact dermatitis which was evidently due to ammo- 
nium fluoride. This cleared quickly after the use of 
an insecticide in the house was discontinued. 

This patient has remained in exceNent condition. 
However, if she neglects to take diethylstilbestrol, her 


palms and soles begin to thicken. 


Keratoderma climactericum (case 2). 


OBSERVATIONS AND CONCLUSIONS 


Keratoderma climactericum is apparently a dis- 
tinct clinical entity, although it is rarely reported 
in North America. 

The chances of cure are excellent with the use 
of modern potent ovarian preparations. Early 
improvement is quickly noticed. Treatment 
must be continued for about five months to at- 
tain complete healing. The dermatosis apparently 
develops some years after a natural or induced 
menopause. The oral medication must be con- 
tinued indefinitely. The basal metabolic rate 
should be investigated. 

Some of the earlier papers on this subject have 
reported improvement with thyroid medication. 


Two patients with keratoderma climactericum 
were treated, and each was completely cured. A 
natural hormone was used for one and a syn- 
thetic on the other. Both patients had a history 
of contact dermatitis. One also had dermograph- 
ism. Neither had hypertension or obesity or 
arthritis. 
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PATCH 


TES 


CASES OF VARIOUS 


TUBERCULIN 
COMPARATIVE STUDY IN 


FRANCES PASCHER, M.D., Anp 


NEW 


The patch method of testing for specific hyper- 
sensitiveness to tuberculin has been in use since 
1908.1 With the introduction of the Vollmer 
patch test, in 1937,° there has been new interest 
in this technic. In the last few years many 
comparative studies of the patch test and intra- 
dermal (Mantoux) technics have been made. 
Reports vary considerably as to the relative 
efficiency of the two methods in detecting reac- 
tors. Some observers * have found almost com- 
plete correlatiop between the results obtained 
with the Vollmer patch test * and the Mantoux 
test with purified protein derivative ° and with 

From the Skin and Cancer Unit, New York Post- 
Graduate Medical School and Hospital, Columbia Uni- 
versity. 

1. Lautier, R.: Nouveau procédé de cuti-réaction a 
la tuberculine chez l'homme, Compt. rend. Soc. de biol. 
64:91, 1908. Nathan, E., and Kallos, P.: Ueber eine 
epikutane Tuberkulinreaktion bei Hauttuberkulosen bzw. 
Tuberkuliden, Dermat. Ztschr. 64:146, 1932. Grozin, 
M.: The Tuberculin Patch Test, Am. J. Dis. Child. 
46:17 (July) 1933. Wolff, E.: Tape Test with Tuber- 
culin Ointment, Am. Rev. Tuberc. 27:308, 1933; Tuber- 
culin Ointment Patch Test, Am. J. Dis. Child. 47:764 
(April) 1934. 

2. Vollmer, H., 
Tuberculin Patch 
(Nov.) 1937. 


E. W.: New 
Child 54:1019 


and Goldberger, 
Test, Am. J. Dis. 


Tuberculin Patch Test in Children, 
Lancet 2:609, 1938. Vollmer, H., and Goldberger, 
E. W.: Evaluation of the Tuberculin Patch Test 
(Vollmer-Lederle), Am. J. Dis. Child. 57:1272 (June) 
1939. Crimm, P. D.; Cookson, H. N., and Broadbent, 
M.: Patch and P. P. D. Tests and X-Ray Correlation, 
Am. Rev. Tuberc. 43:779, 1941. Smith, C. A.; Faulkner, 
W.H., and Corde, J. M.: Tuberculin Tests in Children: 
An Interpretation of Varying Intradermal Test Doses 
and a Comparable Series of Patch Tests, New England 
J. Med. 225:1008, 1941. Narodick, P. H.: The Tuber- 
culin Patch Test: Its Evaluation as Compared to 
Mantoux P. P. D. Test, Northwest Med. 41:193, 1942. 

4. The antigen used in this preparation is tuberculin 
produced from a synthetic medium (purified protein 
derivative). Thin filter paper is saturated with the 
undiluted tuberculin, cut into squares 1 by 1 cm. and 
placed on adhesive tape 2.5 by 7.5 cm. Each strip of 
tape contains two such tuberculin test squares placed to 
either side of a control square, the latter consisting of 
filter paper saturated with glycerin broth. 

5. Purified protein derivative of tuberculin is ob- 
tained by growing tubercle bacilli on a synthetic pro- 
tein-free medium according to the method of Seibert 
(Seibert, F. B.: Isolation and Properties of Purified 


Protein Derivative of Tuberculin, Am. Rev. Tuberc. 
30:713, 1934). 


T AND MANTOUX TEST 
DERMATOSES, INCLUDING TUBERCU! MS 
MARION B. SULZBERGER, M.D 

YORK 

old tuberculin Koch. Others have reported 


some disparities in the results obtained 


found the Vollmer patch test or patch tests with 


undiluted old tuberculin antigen either slightly 
more or slightly less sensitive than the intra- 
dermal test with various dilutions of purified 


protein derivative and old tuberculin.” Stil! 
others have found little correlation in the result: 


obtained with the two methods.* However, th 


consensus seems to be that the patch method of 
testing is efficient and compares favorably wit! 
the intradermal technic in detecting sensitive- 


ness to tuberculin.® 


6. Old tuberculin Koch 
eight weeks. After the culture is autoclave 
filtered, a clear, dark brown syrupy fluid is obtains 
containing glycerin, medium and products given off | 
the tubercle bacilli. 

7; Court, D:: 


culin “Patch Test” M 


and the 


Patch Test and the Mantoux Intradermal Test 
Comparative Study on Seven Hundred School Chi 


J. A. M. A. 114:227 (Jan. 20) 1940. Hughes, J 
The New Tuberculin Patch Test: Review 


sonal Experience, Memphis M. J. 15:6, 1940. Finemar 


A. H., and Bair, G.: Evaluation of the Tubercu 
Patch Test, Am. J. Dis. Child. 60:631 (Sept.) 19 
Weddington, R. E., and Arnold, W. O: Comparatn 
Study of Vollmer Patch Test and Mantoux R 
in Two Hundred Cases, J. Arkansas 


1940. Shapiro, A. D.: Patch Tuberculin Test: > 
on Ninety-Six Cases, Virginia M. Monthly 68:10 
1941, 

8. Peck, E. C., and Wegman, M. E.: | 
of the Vollmer Tuberculin Patch Test wit 
Protein Derivative: Results of Tests on 
School Children in St. Mary’s County, Marylanc 
Pediat. 15:219, 1939. Lebovitz, E.: Mantoux vs. Pat 
Test, Dis. of Chest 7:53, 1941. Kereszturi, E.: Pres 
Status of the Tuberculin Patch Test, Am. Rev. 1 
44:94, 1941. 

9. Taylor, G.: Tuberculin Patch Test, Am. R 
Tuberc. 40:236, 1939. Weiner, S. B., and Neust it, A 
Tuberculin Patch Test, J. Pediat. 14:752, 1 Kerr 


R. B., and Winograd, A. L.: Comparative Study 
Tuberculin Patch Test and Standard Intrad 

(P. P. D.), New England J. Med. 222:53, 194 
J. D., and Scheurer, L. A.: The Vollmer | . 
as a Routine Procedure, Arch. Pediat. 57:! 
Dormer, B. A., and Friedlander, J.: Cu 


Between Mantoux Intradermal Test and 
Patch Test, Brit. J. Tuberc. 35:23, 1941. >avas 
(Footnote continued on next pa 


is prepared by growing 
tubercle bacilli in 5 per cent glycerin broth for six t 


A Comparative Study of the Tuber 
Intracutaneous Mantow 
Test in Childhood, Brit. M. J. 1:824, 1939. Pears 
A. J.; Fried, R. I., and Glover, V. A.: The Tuberculu 


M. 73/3 
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ie extensive comparisons of the re- 
tuberculin patch tests and intracuta- 
in healthy persons and in persons 
rom nontuberculous internal diseases, 
no reports on such comparisons in 
rsons with tuberculous and with non- 
dermatoses. Our purpose in this 
to compare the efficacy of the Man- 
patch test technics in detecting reac- 
tuberculin of patients with various dis- 
the skin, including the tuberculoderms 
| to ascertain whether the appearance of the 
ich test response differed with different derma- 
particularly the tuberculoderms. 


MATERIAL 


me Two hundred patients with various dermatologic dis- 
eee ases were tested with tuberculin. Included were 50 
tents with eczematoid dermatitis (contact, fungous 
od of Hhaod nummular), 7 with atopic dermatitis (neuroderma- 
wit! jsseminata), 5 with lichen planus, 5 with acne vul- 


wis varis, 3 with psoriasis, a few with miscellaneous diseases 
ne 4 with tuberculoderms. Among those with tuber- 
rms were 4 with tuberculosis luposa, 5 with 
ea-like tuberculid of Lewandowsky; 4 with tuber- 
is indurativa; 2 with both tuberculosis indurativa 
tuberculosis papulonecrotica; 1 with tuberculosis 
ulonecrotica and 1 with healed tuberculosis papulo- 
tica; 1 with tuberculosis cutis (classification doubt- 
] with tuberculosis colliquativa; 1 with tuberculous 
ss, and 4 with sarcoids (Boeck).1° 


lowing preparations of tuberculin were used in 


| tuberculin Koch prepared and supplied by the 
nt of Health.1! 
test patches prepared and supplied by 


PROCEDURE 


tuberculin Koch was injected intradermally on 
‘ aspect of the arm. The initial dose for the 
vith nontuberculous dermatoses was 0.02 mg. 
a 1:5,000 dilution). This concentration was 
since it has been shown that the majority o! 
ho are sensitive to tuberculin react to it in this 
ition.’ Larger doses of tuberculin, ranging 
Comparison of Reactions to Different Tuber- 
ns in the Same Individual, Am. Rev. Tuberc. 43: 
27,1941. Feldman, F. M.: Vollmer Patch and Man 
Minnesota Med. 24:76, 1941. Reisman 
Grozin, M.: The Tuberculin Test, Am. J 
Child, 62:1197 (Dec.) 1941. Cohen, P.: The 
le Its Reliability ; Comparison with Mantoux 
California & West. Med. 56:70, 1942. 
. I inclusion of sarcoids among the tuberculo 
mn rms 1 be questioned (Longcope, W. T.: Sar- 
Besnier-Boeck-Schaumann Disease: Frank 
ture, J. A. M. A. 117:1321 (Oct. 18) 1941 
n C.: Sarcoidosis, Arch. Dermat. & Syph. 
1943). 
lepartment of Health of the City of Ne 
| the material. 
- ' Laboratories, Inc., supplied the Vollmer 


stein, H., and Noll, R.:  Statistische 
ren der Tuberkulinreaction, Arch. f. Der- 
158:409, 1929. 


from 0.1 to 1 and up to 10 mg., were used in retesting 
nonreactors. In testing the patients with tuberculo- 
derms, the accepted quantitative technic with serial 
dilutions of tuberculin was used.14 

Concurrently with the intradermal test a patch test 
was made with undiluted old tuberculin. A 1 cm. 
square of linen moistened with 1 or 2 drops of old 
tuberculin was applied to the skin of the back after 
the skin had been cleansed with acetone. In 167 cases 
of this series, besides the patch test with undiluted old 
tuberculin, a Vollmer patch test (Vollmer-Lederle) was 
applied. 

All test sites were read after forty-eight hours and 
were reexamined after ninety-six hours. The intra- 
dermal reaction was considered positive when 0.5 cm. 
or more of erythema and infiltration appeared at the 
test site. The patch test sites were considered to show 
a positive reaction when erythema with infiltration or 
vesiculation was present. 

RESULTS 

The reactions to the Mantoux test with 0.02 
mg. (0.1 cc. of a dilution of 1:5,000) of old 
tuberculin and to the patch test with undiluted 
old tuberculin were compared in 200 cases (177 
of nontuberculous dermatoses and 23 of tuber- 
culoderms) and were found to be as follows: 


No. of Cases Per Cent 


Positive reactions to both tests...... 162 81 
Negative reaction to intradermal test 

and positive to patch test.......... 13 6 
Positive reaction to intradermal test 

and negative to patch test.......... 25 12 


The equivalence of results in 81 per cent of 
the cases and the divergence in 19 per cent were 
analyzed. We attempted to find the reasons for 
this divergence in reactivity of different subjects 
to the same antigen. 

In the group of reactors with negative intra- 
dermal reactions to 0.02 mg. of old tuberculin 
and positive reactions to patch tests (13 patients), 
it was found that 7 reacted positively when 0.1 
mg. was injected. One more had a positive reac- 
tion when 1 mg. was injected, and 3 more, when 
the test dose was increased to 10 mg. (0.1 cc. 
of a 1:10 dilution). In 2 instances in which the 
intradermal test elicited a negative reaction and 
the reaction to the patch test was positive there 
was no opportunity to retest with higher concen- 
trations of old tuberculin. There was no uni- 
formity in the dermatologic diagnoses for the 
subjects who failed to react positively until high 
concentrations of tuberculin were injected intra- 
dermally. There were 2 instances of dermatitis 
venenata, 1 of acne vulgaris and 1 of atopic der- 
matitis. The cases were too few to draw infer- 
ences as to the influence of age or sex. 

14. Sulzberger, M. B.: 
Springfield, Ill., Charles C Thomas, Publisher, 1940, 
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The group of patients with positive intradermal _ testing failed to elicit a response when intr 
reactions and negative reactions to patch tests dermal reaction was positive. Here likey: 


with old tuberculin (25) were retested with the there was no uniformity in dermato! 
Vollmer patch test (with undiluted tuberculin 
produced from a synthetic medium [purified pro- 

tein derivative] ). A positive response was eli- | 


Fig. 1—Vesicular response to a patch test with 
undiluted old tuberculin in a patient with eczematous : ‘ 
dermatitis of the contact type. 


cited in 17 of these 25, the reactions varying in 7 
intensity from 1 to 4 plus.*° There were 8 sub- Fig. 3—Vesicular response to a patch test 


jects, therefore, in which the patch method oi undiluted old tuberculin in a patient with tuberculos 
jects, ’ papulonecrotica. 


“ 
te 
A, 
Fig. 2—Papular response to a patch test with undi- Fig. 4.—Vesiculopustular response to a patch tes! 
luted old tuberculin in a patient with eczematous derma- ith undiluted old tuberculin and to a Vollmer pat 


titis of the contact type. test in a patient with tuberculosis luposa. 


15. + denotes erythema; + +, erythema and indura- NOSIS. The group included both co aa 
tion; + + +, erythema, induration and vesiculation. females, and the ages were from 15 to yee 
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PASCHER-SULZBERGER—TUBERCULIN PATCH TEST 


comparison of the reactions to the 

ikewisellif# arch tes’ with old tuberculin and those to the 
‘mer ) atch test in 167 cases failed to disclose 

ey instaice in which the Vollmer test elicited 

— reaction When the patch test with undiluted 


tuberculin produced a_ positive response. 
a r was there any instance in which the reaction 
the Vollmer test was positive when that to 
‘ye intradermal test with old tuberculin was 

gative 
: A study was also made of the clinical appear- 


ce of the cutaneous response to old tuberculin 
shen applied under a patch, and this appearance 
.s found to be variable. In certain instances 
‘was vesicular, in others papular and in still 
thers vesiculopapular or vesiculopustular ; in a 
‘ew instances 1t was maculopapular and in 1 
ssoriasiform. Photographs of typical papular 
vesicular responses are presented (figs. 

to 4). 
The appearance of the reactions and the der- 
atoses tested are given in the table. The 


Patch Test Reactions to Old Tuberculin Koch in 
Patients with Tuberculoderms and with 
Nontuberculous Eruptions 


Positive Appearance of 
Dermatoses Reactions Response 


Papular (4) 
Vesicular (4) 
Vesiculopustular (4) 


ematous dermatitis (contact, 50 Vesicular (19) 

gous, nummular) Papular (16) 
Vesiculopapular (11) 
Vesiculopustular (3 
Maculopapular (1) 

All papular 

5 All papular 


5 All papular 


Psoriasiform (1) 
Seborrheic dermatitis.............. 2 Papular 
rcumseribed neurodermatitis.... 2 Vesiculopapular (1) 
Vesiculopustular (1) 
Duhring’s 1 Papular 
ipus erythematosus............. 1 Vesiculopapular 
rruritus (cause unknown)...... 1 Papular 


ariability of the appearance observed in the 

‘wojects with nontuberculous dermatoses was 
480 present in those with tuberculoderms. 


t COMMENT 

at We tound a high degree of uniformity in the 
‘cidence of positive reactions to the Mantoux 
‘t with old tuberculin Koch, the patch test with 

and ld ty] ree 

an ‘tuberculin Koch and the Vollmer patch test. 

'sparitics were found the cause of which re- 


mains unknown. However, the fact is established 
that some persons do not show the same capacity 
to react to the intracutaneous and to the patch 
test. Some are relatively more sensitive to the 
patch test than to the intracutaneous test; others 
are relatively more sensitive to the intracutaneous 
test. 

Little correlation was found between the ap- 
pearance of the reaction to the percutaneous 
application of old tuberculin and the appearance 
of the particular dermatoses. One example of 
the Koebner (isomorphic) phenomenon *® was 
seen in a patient with psoriasis in whom a pso- 
riasiform eruption appeared at the test site one 
week after the test was made. It is interesting 
also that vesicular reactions were common in the 
patients with eczematous dermatoses but were 
not seen in the patients with atopic dermatitis 
or in those with lichen planus. Unfortunately 
the latter patients were too few to permit us to 
draw conclusions from this apparent difference in 
the appearance of reaction. 

No difference was observable between the 
appearance of the response in the patients with 
tuberculoderms and that in those with nontuber- 
culous eruptions. It should be noted, however, 
that in 2 patients with lupus vulgaris the reac- 
tion at the site of the patch test was so severe 
as to cause considerable discomfort. It follows 
that in the presence of a tuberculoderm associated 
with hypersensitiveness to tuberculin,’ as in 
tuberculosis luposa, verrucosis cutis and verru- 
cosis colliquativa, use of patch tests with full 
strength old tuberculin is not advisable. 


CONCLUSIONS 

There is a high degree of uniformity in the 
reactions to tuberculin with the Mantoux patch 
test technics. There was 85 per cent agreement 
between the reactions to 0.10 mg. of old tuber- 
culin Koch given intradermally and the reactions 
to undiluted old tuberculin applied as patch tests 
and 92 per cent between 0.02 mg. of old tuber- 
culin intradermally and the Vollmer patch test. 

There was no significant difference observed 
between the appearance of the patch test reac- 
tions in the patients with tuberculoderms and in 
those with nontuberculous eruptions. 

Vesicular reactions to patch tests were found 
in patients with tuberculoderms, with eczematous 
dermatoses and with certain other nontuberculous 
eruptions, but the absence of vesicles was notable 
in the small series of subjects with atopic derma- 
titis, lichen planus and acne vulgaris. 


16. An isomorphic phenomenon is one in which non- 
specific irritation (trauma, light, heat, toxin or a pri- 
mary irritant) produces reactions having the same ap- 
pearance as the clinical dermatoses. 
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ULCER 


COSTA, M.D. 


Assistant in the Clinic of Syphilis and Skin Diseases, University of Minas Geraes 


BELLO 


Tropical ulcer is also known as Annam ulcer, 
Mozambique ulcer, Chaco (Argentine) ulcer, 
coast ulcer (Parana), Goyana ulcer, Vincent’s 
ulcer and phagedenic ulcer of hot countries. The 
name tropical ulcer is not quite correct, for the 
lesion is encountered not only in tropical countries 
but in subtropical and temperate regions ; nor can 
the name tropical ulcer be justified by the fact 
that this ulcer is more frequent in the tropics 
than in other regions, because other equally 
ulcerative diseases, such as American leishman- 
iasis, are more frequently encountered in tropical 
regions. The geographic names are purely 
regional, while the name phagedenic ulcer of 
hot countries is improper for the reasons just 
mentioned. Though the name Vincent’s ulcer 
would be the most acceptable, I have used the 
name tropical ulcer, which is the one hallowed 
by general use. This disease occurs chiefly in 
the tropics; in Africa it is encountered in the 
Belgian Congo, French West and French Equa- 
torial Africa, Madagascar, British East Africa 
and Rhodesia. In the Western hemisphere the 
disease occurs in the northern regions of South 
America, in Central America and in the West 
Indies. In Asia it is encountered in India and 
Indo-China. In Oceania it is found in the Malay 
Archipelago and in Dutch Melanesia. As was 
previously stated, the disease is met with outside 
the tropics, notably in the Mediterranean Basin, 
Tripoli, Algeria and Palestine. It has been re- 
ported in the Argentine. But the climate most 
suitable for its development is a hot and moist 
one, especially the rainy season. 

Tropical ulcer is caused by a mixed group of 
fusospirillary organisms composed of Bacillus 
fusiformis and Vincent’s spirochete; however, 
certain common germs, such as pyogenic cocci, 
colon bacilli and tetragenous micrococci, are 
found in the ulcers. It is difficult to obtain a 
pure culture of the fusospirillas on account of the 
associated micro-organisms, but pure cultures 
have been obtained. Some authors believe the 
fusiform bacilli and the spirillas are only two 
morphologic types of the same microbe, Heli- 
conema vincenti. The germs which cause tropi- 
cal ulcer may determine humoral reactions and 
the formation of antibodies, especially when the 
lesions are in the active phase, and so the 


HORIZONTE, 


BRAZIL 


Wassermann reaction of a patient tested duri; 
this phase may be positive. 

The experimental reproduction of the ule 
been performed successfully. Contagion may ty 
direct or indirect. Direct contagion, from on 
person to another, has been observed. 
contagion takes place in infected surroun 
and for this to occur a break in the contin 
of the skin must be present. Several authors 
mention the possibility of the existence of a 


Fig. 1—Tropical ulcer above the heel 


insect carrier, but it remains to be shown whether 
the insect acts by producing a break in the skin 
or whether it functions as a carrier of the germs 


As a matter of fact, most patients admit having 
suffered previous trauma. The dermatosis attacks 
preferentially persons who go barefoot, persons 
who have cautaneous abrasions on the lower 
limbs and persons whose organism 1s W' 
by virminosis, malaria, undernutrition 
anosomiasis. 

Tropical ulcer occurs at all ages. Th 
sites are the lower limbs, on the anterior suriact 
of the lower third of the leg, the interna! a! 
external malleoli, the region of the 
instep and more rarely the periungual 1 
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and the plantar region. It is excep- 
‘razil to find the disease on a site 
the lower limbs, but some foreign 
ort localization on the pubes, shoul- 
and upper limbs. In Minas Geraes 
zil) the localization is exclusively on 


Fig. 2.—Oval tropical ulcer. 


lower limbs. Generally there is only one 
leer, but multiple ulcers are not rare. I have 
iserved family and general epidemics. 

fhe period of incubation is two to four days. 
he onset of the ulceration may be primary or 
econdary. In the great majority of cases, how- 


‘ig. 3.—Multiple tropical ulcers. 


ulceration is secondary to some break 

The ulcer begins as a small sero- 

“guincous pustule which breaks down after 
ree days into an ulcer that increases 

nd size. In its fully developed phase 

resents typical symptoms which hardly 

case to case. Thus, it may be oval 
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(fig. 2) or as nearly circular as if marked out 
with compasses (fig. 3). The edges are raised, 
undermined and loose. The size is variable. The 
floor is granular and covered with putrid magma 
which is grayish and streaked with blood, being 
composed of necrosed tissues and false mem- 
branes. At the periphery of certain ulcers an 
epidermic exfoliation may be observed. The 
ulcer has a mirror-like gloss. Pain is more severe 
at night. There is no satellite ganglionic compli- 
cation. Rarely, the false membrane may prolifer- 
ate to such an extent that the ulcerated surface 
overlaps the surrounding tissues, constituting a 
proliferating form. The scar which is left by the 
ulcerous process is ineradicable. 

The evolution of the disease differs in strong, 
well nourished persons from that in persons who 


Fig. 4.—Tropical ulcer exposing tendon and muscle. 


have been weakened by various factors. In the 
former, the ulcer stops growing at a given 
moment, and becomes circumscribed but con- 
tinues to secrete for a period which varies accord- 
ing to whether it is properly treated or not. 
In the latter group the ulcerative process may 
progress and reach the deeper tissues, laying 
bare muscles, tendons (fig. 4), vessels and 
nerves. In most cases the prognosis is good, 
particularly when the treatment is opportune. 
This disease must be differentiated in diagnosis 
from syphilis, leishmaniasis, echthyma, yaws, spo- 
rotrichosis and hypostatic ulcers. In Brazil 
complications such as tetanus, lymphangitis, 
erysipelas and phlebitis are not encountered. 
Histologic examination shows the superficial 
zone of the ulcer to consist of detritus of necrosed 
tissues among which in the superficial layer are 
found the common microbes and in the lower 
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layer large numbers of fusiform bacilli. Intense 
inflammation with spirochetes scattered among 
the tissues is seen in the deeper zone. In this 
zone there are no bacilli. The cellular reaction 


Prophylaxis is by early and adequate tr: itmen: 
of all patients with ulcers and by t! neal 
methods of sanitary education of the population 
In short, prophylaxis consists of protection 


Fig. 6.—Deep zone of a tropical ulcer with few bacilli but numerous spirillas. 


consists of lymphocytes, plasmocytes and _ poly- 
morphonuclear cells in pyknosis. The connec- 
tive tissues proliferate and oppose a barrier to 
the infection. 


the feet and legs, isolation of the patients, cate 
ful attention to every abrasion of the skin an¢ 
removal of all factors which may wea\¢n the 
organism. Treatment is constitutional and loca. 


| 
= - | 
Fig. 5.—Superficial zone of a tropical ulcer, showing numerous fusiform bacilli. 
| 


irds general treatment the organic 
of the patients must be increased either 
nourishment or by elimination of 


pilitating factors. For constitutional treatment 


compounds, chiefly neoarsphenamine, 
used. Pentavalent arsenical compounds 
been employed. As regards local treat- 
nt numerous processes have been advocated. 
more advanced stages the ulcer may be 
with a tampon of cotton wool soaked in 
thereafter iodoform powder, acetarsone 


ye De 


ler or neoarsphenamine dissolved in glycerin 
lied. When the ulcer is fetid, it may be 

sponged with 50 per cent phenolized 
yeerin. The surrounding healthy skin must be 
otected by a coating of petrolatum, and one of 
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the drugs just mentioned can then be applied 
to the ulcer. For severe lesions curettage of the 
ulcer with the area under local anesthesia is some- 
times necessary. In Professor Aleixo’s clinic 
the following treatment is generally adopted: 
The ulcer is cleaned with a 1:8,000 solution 
of potassium permanganate to combat the secon- 
dary infection; then 15 per cent iodoform ether 
is applied. The dressing is renewed daily. The 
only drawback to this treatment is the unpleasant 
smell of the iodoform. The sign of cure of the 
lesion is the appearance of a bright red color in 
the deeper part of the ulcer. A relapse may 
occur, 
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HERMAN GOODMAN, 


BENTONITE 
M.D. 
NEW YORK 
pert in the field of clays, gave the following 


Prior to November 1942, when bentonite was 
described in the Twelfth Revision of the Pharma- 
copeia of the United States, it had been men- 
tioned in a number of texts. Goodman in ‘‘Cos- 
metic Dermatology”? (1936) wrote: 


Jentonite 
Denver Clay 

Action and Purpose in Dermato-cosmetics: Ingredient 
of face pack; forms jelly which dries and contracts at 
the site of application. Easy to make and apply. Its 
water-absorbing power helps to form the gel which 
dries and leaves a surface film of the dehydrated 
bentonite. Ideal for this purpose. 


According to this textbook, the formula is 
A1.0,. 4S10,. +H,0. The source of the substance 
is a natural hydrous silicate. It is insoluble. In 
appearance it is a white, pink, yellow or gray 
powder forming a homogeneous and highly vis- 
cous gel or colloidal suspension in the presence 
of not less than 10 times its own weight of water. 


It has no odor. It is incompatible with mineral 


acids and their salts. 

“A New Dictionary of Chemistry” * published 
by Longmans, Green & Co. in 1940, describes 
bentonite as follows: 


An impure clay mineral consisting in part, of mont- 
morillonite?; it was first found at Fort Benton, 
Wyoming, but has since been found over a wide area 
in the U. S. A. and Canada. This material swells to 
many times its own volume in the presence of water and 
displays thixotropy + and many other colloidal prop- 
erties. Bentonite can be activated by treatment with 
dilute acids to form an excellent absorbent and decolor- 
izing agent much used in petroleum refining. Its 
properties in this connection are similar to those of 
the Bavarian bleaching earths. Bentonite is also used 
as an emulsifying agent for bitumen, as a suspending 
agent for solids, and as a filler for paint and paper. 


In July 1943 Mr. F. D. Maglietta (of Whit- 


taker, Clark & Daniels, Inc.), a recognized ex- 


1. Goodman, H.: Cosmetic Dermatology, New York, 
McGraw-Hill Book Company, 1936. 

2. Miall, S., and others: A New Dictionary of 
Chemistry, London, Longmans, Green & Co., 1940. 

3. Montmorillonite a claylike mineral with a 
composition corresponding to AleSisOauHs.1H2O, occur- 
ring as a soft, apparently amorphous material. 

4. Thixotropy, a peculiar type of gel-sol transfor- 
mation, is brought about by vigorous shaking or other 
mechanical means and appears to be essentially a pack- 
ing phenomenon. 


is 


chemical analysis of purified bentonite U.S_p 


moisture, 4.91 per cent; silicon dioxide, 60; 
aluminum oxide, 19.88; ferric oxide, 2.97: jer. 
rous oxide, 0.65; titanium dioxide, 0.08; phos. 
phorus pentoxide, 0.01; calcium oxide, 0,67 
magnesium oxide, 2.20; sodium oxide, 2.60: 
tassium oxide, 0.40, and loss by ignition, 55 
Recently, new developments in production | 
bentonite for inclusion in pharmaceuticals hay: 
led to samples of white color and lower 


‘ 


content. 
FORMULATION 

Both the twelfth revision of the Pharmacope! 
of the United States and the seventh edition 
the National Formulary include bentonite as 
ingredient of pharmaceutic preparations 

Maison G. de Navarre® in “The Chemist: 
and Manufacture of Cosmetics” (1941) men- 
tioned bentonite as a binder or excipient. It has 
certain advantages in that it can bind almost te: 
times its weight of water and maintain a 
plastic mass. Navarre notes that it is an excel- 
lent filler for use where color is no objection. |» 
a section on face masks, the following statement 


appears: 
Great deal of effort must be made to make certai 
that the combination will not cake or that the mixtur 
is completely compatible. Bentonite is one of the 
materials to use for this purpose. The required 
cament can be incorporated into it, and if 
handled, the preparation does not harden or dr: 
The following formula has been made many tin 
samples have been tested both in jars and in t 


After two vears each was found to be complete! 
factory in appearance and effect. 
No. 309 
5 


Titanium o 
Glycerin 
Sulfonated castor oil 
Preservative, color and perfume 


Procedure: Preserve the water, using a neut! 
reacting chemical. Add glycerin and sulfor 


5. de Navarre, M. G.: The Chemistry 
facture of Cosmetics, New York, D. Van Nost: 


pany, Inc., 1941. 
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nally the pigments. Make a paste, using a 
with fairly rapid agitation. Color and per- 

S side overnight, and pass through an ointment 
k in tubes or jars, preferably tubes. 


Harry ® in “Modern Cosmeticology” 
‘fered a few short comments on ben- 
' its inclusion in facial masks and tooth- 

the chapter dealing with face packs 


Wit od masks and mud creams he wrote: 
.9.P such preparations may be put up in powder : 
60 ven simply a colloidal clay, e. g., bentonite, suitably 


estumed or modified, and the mask is prepared domes- 
the addition of about nine times its bulk of 
witch hazel. 


0.67 
ba Bentonite may be added to coal tar, thor- 
5 x0 chly mixed and applied to the affected skin or 
lriethanolamine may be added to the 
xture. Suggested formulas are: 
Gm 
\gitate before application to skin or scalp. 
Gm. or Ce. 
str \gitate before application to skin or scalp. 
om 6. Harry, R. G.: Modern Cosmeticology, New York, 
mical Publishing Company, 1940. 
net 
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A base material serving as a paste may be 
formed with bentonite, as suggested in the fol- 
lowing formula: 


Gm. or Ce. 
Hydrogenated cottonseed oil...... 25 


Intimately mix the powders and the fat and fat- 
like products before incorporating and finely dis- 
persing any powder. 

The field of utility of bentonite in formulas 
intended for the care of the skin and scalp in 
health and in disease has not been completely 
explored. The detergent ability of bentonite is 
known, and it has become an ingredient of some 
tvpes of soap. It may yet be found valuable in 
soap pastes with the sulfonated oils, as an in- 
gredient in neutral or nearly neutral brushless 
shaving creams and pomades, as a substitute for 
gelatin in adhesive and occlusive dressings and 
as a dry powder dressing for moist areas of the 
skin and the scalp. 

Sentonite previously admixed with any water- 
soluble nonionizing liquid, such as alcohol or 
glycerin, can be easily dispersed in an aqueous 
medium. Advantage is taken of this characteristic 
in the preparation of certain of the formulas sug- 


gested. 
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AND r 
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The Public Health Service was requested to 
investigate the cause of an outbreak of dermatitis 
occurring among workers processing carrots in a 
factory engaged in making ration C for the army. 
It was thought at first that carrots from only 
one state caused the trouble. 

Dermatitis in persons engaged in canning and 
processing of fruits and vegetables has been re- 
ported in the American literature.1 However, 
there have been no published reports of derma- 
titis due to the domestic carrot in the United 
States. 

In 1941 Vickers? reported an outbreak of 
dermatitis in an English carrot-canning factory. 
He showed that it was due to a factor which 
could be extracted by water, alcohol, acetone and 
ether. 

CANNING PROCESS 

In one of the two plants investigated, the car- 
rots were obtained from many states. After be- 
ing washed with plain water, they were immersed 
in a 7.5 per cent solution of sodium hydroxide 
in a tank at a temperature of 200 F. Then they 
were peeled by friction machines which removed 
with the peel all traces of alkali. 

The carrots were then placed on a traveling 
belt and were trimmed by hand by women work- 
ing alongside the belt and resting their arms on 
a metal shelf called an apron. In this operation 
the hands and forearms were constantly wet with 
the juice and water coming from the cut carrots. 


*From the Dermatoses Investigations Section, 
Division of Industrial Hygiene, National Institute of 
Health, U. S. Public Health Service. 

1. Schwartz, L.: Cutaneous Hazards in the Citrus 
Fruit Industry, Arch. Dermat. & Syph. 37:631 (April) 
1938. Spolyar, L.; Wiley, J. S., and Richter, W. E.: 
Preliminary Industrial Hygiene Survey of Indiana 
Industries, Indianapolis, Indiana State Board of Health, 
1932. Traub, E. F.; Gordon, R. E., and Van Dyke, 
L. S.: Dermatitis from Dyed and Otherwise Treated 
Citrus Fruit, J. A. M. A. 108:872 (March 13) 1937. 

2. Vickers, H. R.: Carrots as Cause of Dermatitis, 
Brit. J. Dermat. 53:52 (Feb.) 1941. 


In all cases the dermatitis developed amo: 
persons working at these tables; the major: 
of the subjects worked on the night shift. The: 
was a greater concentration of carrot juice on 
aprons when the night shift was at work because 
the aprons were cleaned only once a day and 
that was at noon. 

The usual procedure was to transfer workers 
with severe dermatitis to trimming potatoes ait 
which the dermatitis usually disappeared. 

In the other packing plant, alkalis were : 
used and the peeling of the carrots was effected 
by tumbling them in a closed container. Most 
of the persons who acquired dermatitis in this 
plant were women who were packing the d 
precooked (170 F. for ten minutes) carrots by 
hand. A few workers at the trimming tables 
were affected. 


ced 


CLINICAL INVESTIGATIONS 


Seventeen women who had or had had der- 
matitis were examined. The history showed t! 
all of them had worked with carrots, although 
some had also worked with potatoes and bean: 
At the time of the examination 11 still had der- 
matitis and 6 were no longer affected. 

Various clinical types of acute and chronic con- 
tact dermatitis were observed among these |! 
women. The parts affected were the palms, the 
thenar and hypothenar eminences, the dorsa of 
the hands, the forearms and in some cases ev¢ 
the neck, face and eyelids. 

All of the women with active dermatitis had 
recently worked or were still working at the car- 
rot-trimming tables. In most instances the incu- 
bation period for the deveolpment of the der 
matitis was between seven and ten days, but 


a few several months to a year elapsed before = 
the dermatitis was called to the attention of the 
physician. | 

When the patients were removed from cong os? 
tact with either raw or cooked carrots tere W® - 


always a rapid improvement. 
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Three -eries of patch tests were made on 17 
sents who had or had had dermatitis ; 80 per- 
»s who had no occupational contact with car- 
+; were used as controls, because it was un- 
rable to have as controls persons who either 
re immune or were sensitive but had no erup- 


\ series of patch tests was performed on the 
- women with dermatitis and 5 employees of the 
nt who never had contact with carrots. The 
aterial consisted of (1) thin slices of raw 
ts, (2) raw potatoes, (3) the outside of a 
cot after peeling (which might contain traces 


rot, less evident but still definite reactions to the 
outside of the carrot and no positive reactions to 
the potato. This definitely established the car- 
rots as the cause of the outbreak of dermatitis 
(fig. 1). 

The 2 per cent solution of sodium hydroxide 
gave a positive reaction in all of the subjects 
including the controls, which was to be expected 
because it is a primary skin irritant. This, asso- 
ciated with previous negative reactions to 0.5 per 
cent solution of sodium hydroxide (performed by 
the plant physician) showed that the patients 
had normal responses to patch tests with an 


tll contained traces of carrot juice. 


‘alkali), (4) the outside of a potato after it 
id passed through the alkali, (5) the outside of 
‘potato after the alkali had been washed away, 

2 per cent solution of sodium hydroxide, (7 ) 
mashed cooked carrot from ration C and (8) 
beces of the rubber glove of 1 of the patients 
ith dermatitis of the face. The glove was 
vashed with water, and the surface which had 
ten in contact with the carrots was used in the 
In all but 2 of these patients we obtained 
“rongly positive reactions to slices of raw car- 


Fig. 1—Positive reactions in a patient with carrot dermatitis to patch tests (series 1) with (1) raw carrot, 
outside of carrot after peeling, (7) cooked carrot from ration C and (8) outside of rubber glove which 


alkali. These reactions began to fade soon after 
removal of the patches, and after four days they 
had almost disappeared, while the positive reac- 
tions elicited by the carrot increased in intensity 
aiter the removal of the patch and did not fade 
until several days after all traces of the others 
had disappeared. 

The patch test with the cooked mashed carrot 
gave reactions which were as strongly positive 
as those with the raw carrot. This definitely 
showed that the allergenic properties of the car- 
rot were not destroyed by heating at high tem- 
peratures. 
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The patch test with the outside of the rubber 
glove produced a positive reaction in subjects 
giving strongly positive reactions to patch tests 
with raw and cooked carrot. This showed that 
washing with cold water did not remove all 
traces of carrot juice. 

A second series of patch tests was performed 
on the same group seventy-two hours after the 
first series with (1) a water extiact of ground 
fresh carrots obtained by allowing 34 pound 
(0.34 Kg.) of ground carrots to stand overnight 
in enough water to cover the surface, decanting 
and then evaporating to one tenth of its volume 
in an open vessel; (2) the dried residue of the 
water extract, and (3) an acetone extract pre- 
pared by grinding 34 pound of fresh carrots, 
adding 200 cc. of acetone and allowing it to stand 


| 
é 
wee 


Fig. 2.—Reaction of primary irritation in a control 


subject, due to twenty-four hour contact with raw 


carrot. 


twenty-iour hours, decanting and evaporating to 
50 ce. 

Positive reactions were obtained with all of the 
materials in the patients who gave positive reac- 
tions to patch tests with raw carrots. 

Thirty-seven days after the second series of 
patch tests the sensitive subjects as well as the 
5 controls were retested with (1) raw carrot 
from the plant, (2) raw carrot grown in Cali- 
fornia, (3) raw potato, (4) carrot juices ob- 
tained by direct expression from the California 
carrots and (5) an ether extract of dried ground 
California carrots. 

Positive reactions to the test patches were ob- 
tained in sensitive persons with the raw carrots 
regardless of where grown, the dried carrot resi- 
due, the carrot juices and the ether extract. The 
reactions obtained from the ether extract of the 


DERMATOLOGY 


AND SYPHILOLOGY 
dried carrots were more severe than from th, 
other substances. 


PATCH TESTS ON CONTROLS 


A slice of raw carrot left on the forearm ; 
twenty-four hours under a patch on 77 contro)s 
resulted in scattered areas of punctate resiness a: 
the follicular openings (fig. 2) in 2 of them. Ip 
three other controls 3 patch tests were mac with 
slices of raw carrot, and one patch was : 
every twenty-four hours; hence there was ; 
with raw carrot for twenty-four, forty- 
seventy-two hours. There were no ns 
after twenty-four hours. There was one reactio; 
after forty-eight hours, and there was one r: 
action after seventy-two hours. The thir) sq 
ject showed no reaction at all. These reactions 
were not vesicular but were follicular 
sembled those obtained with low concentration: 
of primary irritants. 


After forty-eight hours these reactions tended 
to subside, whereas the allergic reactions per 
sisted and even became eczematoid. 

The 4 control subjects giving reactions c 
eat carrots with impunity. All but 1 of 
women who had dermatitis and reacted positi 
to patch tests ate carrots without having derma 
titis or discomfort. The 1 exception ate a 
carrot, and edema of the lips and a dermatit. 
around the mouth developed. This seems to show 
that after ingestion of carrots the allergenic prin- 
ciple causing contact dermatitis does not reac! 
the skin. 

COMMENT 

Our investigations show that carrots contain 
skin-sensitizing principle which also acts on sone 
persons in a manner similar to that of a dilut 
primary irritant. Of 17 persons who had der 
matitis, 2 gave negative reactions to patch tests 
with carrots and even with the ether extrac. T! 
dermatitis in these 2 women disappeared whet 
they ceased handling carrots. One may explain 
the negative reactions in these 2 subjects by in 
terpreting the dermatitis as being due to 
primary irritation of long contact rather 
allergy, or the failure to react may be interpreted 
as “hardening.” 


Preemployment patch tests would not ten 
eliminate persons in whom allergic car: 
matitis might develop, because in all cases th 
allergy manifested itself after occupat: 
posure of a week or more. 

In the interval between our first visi 
plant and the revisit, approximately sv 
there had occurred only 2 new cases of dermatitis 
despite the facts that only some of our uc 
tions for prevention had been carried 
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vas considerable turnover of labor. The 
the number of cases was due to (1) 


- pers nal hygiene, especially frequent wash- 


and arms to cut down the duration 
ith the carrot juice, and (2) installa- 
‘ficient number of carrot tables so that 
s could be moved from soiled tables 
les. 
- alkali used played no major role in 
itis was shown by our patch tests and 
that in another plant studied no alkali 
used and there were still cases of carrot 


\MMENDATIONS FOR PREVENTION 
‘ollowing recommendations are made for 
ntion of carrot dermatitis: 


\]l employees engaged in the trimming 


king of carrots should be provided with 
us gloves, sleeves (clasped over the 


ves) and aprons while carrots are being 


Before lunch and after each shift the work- 
wash their hands thoroughly with 


warm water and soap. All traces of carrot juice 
must be removed. 

3. The gloves and aprons should be cleaned at 
the plant daily. 

4+. The workers should be warned against 
touching the face while working with carrots so 
as to prevent dermatitis of the face. 

5. The packing and trimming tables should be 
thoroughly cleaned with running water, soap and 
a brush at the change of each shift. 

6. Enough trimming tables should be installed 
so that the workers can be moved from soiled 
tables to clean tables at least once during a shift. 


SUMMARY AND CONCLUSIONS 


Prolonged contact with raw or cooked carrots 
can produce allergic dermatitis. 

The irritant is found in the raw carrot, in the 
dried carrot residue, in the carrot juice, and in 
the heated carrot (240 F., 15 pounds’ [6.8 kg. | 
pressure, two and one-half hours). The active 
principle is soluble in ether and in water. 

Proper precautions would reduce the incidence 
of dermatitis. 
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MULTIPLE IDIOPATHIC HEMORRHAGIC SARCOMA OF KAPO 
IN A FULL-BLOODED NEGRO 
BENJAMIN P. PERSKY, M.D..* anno JAMES R. LISA, M.D. 
NEW YORK 


CLEVELAND 


While the literature of multiple idiopathic 
hemorrhagic sarcoma of Kaposi is extensive, 
there are few reports of the appearance of this 
disease in a full-blooded Negro. Pardo-Castello,' 


in 1931, was the first observer to report 


Fig. 1—The lesions are numerous, of various sizes and in the deep part of the corium. 


right is a small lesion showing the prominence of the capillary component. 
The two small nodules shown on the extreme left had abundant hemosiderin 


are more compact and solid. 


* Formerly Resident in Dermatology, City Hospital. 

From the Department of Dermatology, Service of 
Dr. A. B. Cannon, and the Pathologic Laboratory, City 
Hospital, Welfare Island, Department of Hospitals, 
New York. 

1. Pardo-Castello, V.: Sarcoma hemorragico de 
Kaposi: Relacion de un caso en un individuo de la raza 
de color, Bol. Soc. cubana de dermat. 2:100, 1931. 


case 
his report was followed by the reports ts. 
and Symmers,’ the latter with observatior 
necropsy. Andrews * presented the case 
| 
On the extreme 


The three larger lesions in t 


2. Bilis, 


AS 


the 


€ 


Multiple Idiopathic Hemorrh 


Sarcoma of Kaposi: Report of a Case in an Amer 


Negro, Arch. Dermat. & Syph. 30:706 (Nov 
3. Symmers, D.: Kaposi's Disease, Arch 
764 (Nov.) 1941. 


4. Andrews, G. B.: A Case for Diagnosis 
Sarcoma), Arch. Dermat. & Syph. 26:54 
1932. 
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ulatto with Kaposi’s sarcoma. Aeger- 


e © reported a case in which the heart 
Symmers,® however, who had the 


+ 


to examine the histologic prepara- 


the cardiac tumor, disagreed with the 
. as far as the cardiac lesion was con- 
e present case is another instance of 


ircoma occurring in a_ full-blooded 


REPORT OF A 


ded 54 


retired 


year old 


CASE 


Negro, born in 
railroad porter, was admitted 


New 


to 


ago and had been troubled with blurred vision ever 
since. He had likewise been troubled with swelling of 
the ankles, the right much more than the left. He had 
a chronic nonproductive cough but no night sweats or 
loss of weight. There were nocturia and frequency. 

On physical examination, the patient presented evi- 
dence of being a full-blooded Negro, namely, short 
kinky hair, large bulbous nose, protruding lips and 
black skin. There was seen the residual of the former 
paralysis of the right facial nerve and right hemiplegia. 
The heart had a systolic murmur at the apex and a 
decided accentuation of the aortic second sound. The 
blood pressure was 175 systolic and 120 diastolic. The 
remainder of the general examination revealed essentially 


normal conditions. The urine contained albumin (2 


The compact portion of one of the larger nodules, showing the fibroblastic nature of the growth and 
-s. At the lower right and on the extreme left can be seen two capillaries with normal 


ous mitose 


lial lining (x 600). 


tal on June 4, 1943, with a history of having 
cutaneous disease of the right thigh and leg for 


ed that he had been well until three years 
vhen he first noticed the appearance of itch- 


les in the skin of the right thigh. New nodules 


ring until the skin of the entire lower halt 
on both the dorsal and the ventral surface 


ter, 


E., and Peale, A. R.: 


Personal 


communication 


He had had a “stroke” about three years 


Kaposi's 


to 


Critical Survey, Arch. Path. 34:413 (Aug.) 


the 


plus) and granular casts. The Wassermann reaction 
of the blood was negative, and the results of a hema- 
tologic examination were normal. 

In the skin of the lower half of the right thigh, 
throughout the entire popliteal space and extending 
downward on the flexor surface of the upper half of 
the right leg, were numerous round papules and nodules 
from the size of a millet seed to that of a pea. The 
nodules were deep in some areas. The more deeply 
seated ones were smaller and did not rise above the 
level of the skin. The older lesions were dome shaped 
and firm. Some were angiomatous and deep red, 
elevated above the surface of the skin and covered by 
a tissue-paper-like, scale-covered epidermis. There 
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were approximately two hundred of these discrete 
papules and nodules. There were no large plaques. 
The skin of the right ankle and foot, particularly the 
lateral border, was pigmented black. The entire right 
extremity was swollen and pitted slightly on pressure. 
The left foot and ankle were likewise swollen, but there 
were no nodules. A blade biopsy specimen was taken 
from the skin in the region of the anterior surface of 
the right thigh. 

The biopsy specimen showed in the deep part of the 
corium six discrete nonencapsulated nodules measuring 
0.5 to 3 mm. in diameter. One of the smallest con- 
sisted of a nest of greatly dilated capillaries filled with 
normal erythrocytes and lined with slightly hyperplastic 
endothelium. They lay in a network of large, ill defined 
cells having oval vesicular nuclei with scanty cytoplasm 
of fibroblastic appearance. There was an occasional 
hemosiderin-bearing cell. Several well preserved blood 
cells were scattered here and _ there. 3evond the 
periphery were some dilated capillaries. The nodules 
lay just within a small nest of muscle. 

Three other larger nodules were similar. They 
consisted of an extremely cellular richly vascular tissue 
in whorl formation. The cells were similar in all 
respects to those of the smaller nodule. Mitoses were 
much more frequent. In the periphery of one nodule 
was a nest of dilated capillaries. There were an 


AND SYPHILOLOGY 


occasional pool of blood and a few hemos; 
cells. The latter were more numerous 
the periphery and tended to be more pror 
accessory cutaneous structures of the 
The connective tissue bundles at the pe: 
arranged circularly in a pseudocapsule, ap; 
pressure exerted by the growing nodule. 

Two of the smaller nodules were locat: 
structures. They were characterized by a 
blastic pattern with abundant deposit of 
and were richly vascularized by numerous 
laries. Extending outward along the ad 
laries were projections of fibroblastic natu: 
the main nodules. Hemosiderin-bearing cel 
hemosiderin were abundant in the conn 
There was no tendency to encapsulation. 

The accessory structures of the upper 
corium were surrounded by a mixed cell 
taining large numbers of polymorphonuclear 
epithelium was atrophic. 


The patient subsequently died, on Septem! 


bronchopneumonia. Necropsy confirmed t 
death. All the visceral organs were free of 
of Kaposi’s sarcoma. 

10616 Euclid Avenue. 

City Hospital, Welfare Island. 


aus 


ACRODERMATITIS 
EFFECT OF 


WALTER. -F. 


CONTINUA 


TREATMENT 


(HALLOPEAU) 
WITH SULFAPYRIDINE 


LEVER, M.D. 


BOSTON 


se of this communication is to report 
dermatitis continua (Hallopeau) of 

rs’ duration in which sulfapyridine 
plete disappearance of the lesions and 

| the appearance of new lesions as long 
given in adequate amounts. Reports 
f acrodermatitis continua in which 
with sulfonamide compounds had been 
found in abstracts of transac- 


WETS 


‘ meetings of dermatologic societies. It 
ears, therefore, as if at last a successful treat- 
has been found for a disease which so far 


use Ol 


resisted all therapeutic efforts. 


Although 
acrodermatitis continua is still un- 


n, certain conclusions regarding it may be 
from the fact that sulfapyridine controls 


titis continua with a_ sulfonamide 


toms. 


REVIEW OF THE LITERATURE 
in 1938, was the first to treat acro- 
com- 


In the report of a case he stated merely 


rontosil was administered internally with- 
efit.” Sulzberger * in March 1939 pre- 
| a patient with acrodermatitis continua of 


vears’ duration who had received treatment 
ulfapyridine for twenty-four days. An 


rage of 2 Gm. a day had been given. Twenty- 


urs after institution of this treatment 


vement had begun and had continued up to 


ng,’ “excellent” 


e 


of presentation. Various discussers 
the therapeutic results obtained as 
and “splendid.” The 


1 


was again presented two months later.’ 


terval between the two presentations 
‘ine had been temporarily omitted on 


Dermatologic Department of the Massa- 
neral Hospital, C. Guy Lane, M.D., Chief. 
G.: Ueber einen bemerkenswerten Fall von 
titis continua Hallopeau, Dermat. Wchnschr. 
rger, M. B.: Acrodermatitis Continua Pus- 

peau) Treated with Sulfapyridine, Arch. 
syph. 40:1019 (Dec.) 1939. 

ger, M. B.: Effect of Treatment with 

on Acrodermatitis Continua (Hallopeau), 

t. & Syph. 40:853 (Nov.) 1939. 


two occasions. Each time omission of treatment 
had been followed by appearance of new lesions 
within three days and resumption of treatment 
by improvement within two days. Sulzberger 
concluded that the improvement during treat- 
ment with sulfapyridine was only temporary. 
He stated that previous to the treatment with 
sulfapyridine the patient had “two 
courses of sulfanilamide” without improvement. 
Curtis and Netherton * in 1941 presented a pa- 
tient with acrodermatitis continua of six years’ 
duration who had received 2 Gm. of. sulfa- 
thiazole daily for fourteen days. Within two 
days the lesions had begun to disappear. In two 
weeks healing was complete, and at the time of 
presentation, five weeks after the last dose ot 
sulfathiazole had been given, there had been no 
recurrence. 


received 


REPORT OF A CASE 


A 51 year old woman had first noticed exudation of 
pus from underneath the nail of the left thumb in Feb- 
ruary 1933. Her physician removed the nail. Heal- 
ing occurred, but the nail did not grow back. Within 
a few weeks lesions reappeared in and around the nail 
bed. For more than five years the dermatosis remained 
limited to the nail bed and its vicinity. In November 
1938 the entire left thumb became involved. 

The patient was seen for the first time in the out 
patient department of the Massachusetts General Hos- 
pital on Dec. 10, 1938. The skin of the left thumb 
was dull red, thin, dry and shiny as if lacquered and 
showed numerous small pustules and fine silvery scales. 
The pustules were shallow and not raised above the 
level of the skin. They contained only small amounts 
of pus. The normal markings of the skin were absent. 
Various local treatments failed to improve the derma- 
On May 5, 1939 sulfanilamide (3 Gm. a day) 
No improvement was noted after three 


tosis. 
was prescribed. 
weeks. 

On May 31, 1939 the patient was admitted to the 
hospital. Most cultures of the content of pustules 
were negative for bacteria and fungi; only one aerobic 
culture grew Staphylococcus aureus and one anacrobic 
culture Bacillus subtilis. A -search for foci oi infec- 
tions revealed none. On June 14 sulfanilamide in much 
larger doses than previously was given. Eight grams 


4. Curtis, G. H., and Netherton, E. W.: A Case 
for Diagnosis (Pustular Psoriasis? Acrodermatitis Con- 
tinua Hallopeau? Result of Sulfathiazole Therapy?), 
Arch. Dermat. & Syph. 45:830 (April) 1942. 
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was given for two days and then 6 Gm. for six days. from the thumb to about the midline of ¢! 


On the third day the level of sulfanilamide in the blood as far down as the wrist. On the palma: i ry ; 
was 11.8 mg. per hundred cubic centimeters. Improve- entire skin of the thenar prominence wa \ - 
ment was first noted on the fourth day of treatment. The eruption was of the same type as at the time 
On the eighth day all pustules had disappeared; only the patient’s first visit. The skin of the iets 
mild redness remained. Two days after sulfanilamide had become atrophic. The involved thumb 1 
had been omitted new pustules began to appear. Since in circumference than the right thumb. n 
the thumb had gradually become worse, use of sulf- tight over the bones, and the tissue underlying jt f@ 
anilamide was resumed on June 28. Three grams was as hard as in scleroderma. Motion of the thumb z 
given on the first day, 4 Gm. on the second day and _ limited. Since roentgenologic examination s 1 or 
6 Gm. each on the third, fourth and fifth days. On © slight decalcification of the bones of the thum and , 
the sixth day the level of sulfanilamide in the blood disease of the joints, the limitation of 
was 8.1 mg. per hundred cubic centimeters. Because regarded as due to shrinking and sclerosis of the cos 
the erythrocyte count had fallen to 2,250,000, use of | tissue. Various local treatments were presc: 
sulfanilamide was discontinued. Clinical improvement of which checked the gradual extension of 

had again been noted on the fourth day, but complete tion. In May 1943 the nail beds and the p 
disappearance of the pustules had not resulted, prob- skin of the left index finger, right middle finge; 
ably because of the smaller amount of sulfanilamide right middle toe became involved. 

given. Two transfusions of blood were given, and the On June 1, 1943 (fig., A), sulfapyridine (3 Gm 
patient was discharged on July 15. day) was prescribed. After two days of treatment t 


Acrodermatitis continua. A, before treatment with sulfapyridine; B, after two weeks’ treatment with sulfa- 


pyridine (3 Gm. a day); C, after seven weeks’ treatment. 


After her discharge the number of pustules gradually number of pustules had decreased considerably. Att 


increased. On August 14 the patient was admitted to two weeks (fig., B), all scaling had subsided and on 
the hospital for a second time. She remained for a few pustules remained. The involved areas wer 
three weeks. Repeated aerobic and anaerobic cultures however, still dull red and devoid of markings of ¢! 
were negative. On August 29 treatment with sulfanil- skin. After seven weeks of treatment (fig., C) 
amide was resumed. Six grams a day was given for active lesions had healed. The only remnants of 


¢ 


twelve days. The level of sulfanilamide in the blood disease were slight pigmentation in the former’ 


was 9.3 mg. per hundred cubic centimeters on the involved areas, atrophy of the thumb and destruct: 


sixth day of treatment. Only a moderate degree of of the nails of the left thumb and index finger, "sg 


improvement was noted. After her discharge sulfa- middle finger and right middle toe. Detert 


thiazole powder and sulfathiazole ointment were used of the amount of sulfapyridine in the blood reveal 

locally for several weeks, without benefit. a level of 3.2 mg. per hundred cubic centimeters 
In June 1940 the thumb healed completely. From July 6 and a level of 3.3 mg. on July 27. 

July 1940 to March 1943 the patient did not return Treatment with sulfapyridine was discontinued 

to the hospital. August 3 in order to study the effect of some of t 


When seen on March 30, 1943, the patient related 
that in 1940 the thumb had remained free from lesions 
for three months but that then lesions had begun to : 0 
return and that in February 1943 the eruption had treatment new pustules began to appear. * 
become more active and had begun to extend. Exami- 10, 3 Gm. of sulfadiazine a day was prescri 
nation showed involvement of the entire left thumb. this treatment the eruption quickly spread 
On the dorsal aspect of the hand the eruption extended previously involved areas. On August 14 A 


other sulfonamide compounds. For one week "1 
ment was given. Four days after omissio 
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) administration of sulfathiazole, 3 Gm. 
eruption continued to spread with amaz- 
On August 17 it was as severe as it 
re sulfapyridine had ever been given. 
(3 Gm. a day) was again prescribed. 
r the resumption of sulfapyridine improve- 
and after four days of treatment only a 
were left. On August 31 sulfanilamide 
y) was prescribed. Three days later the 
ned because of a severe exacerbation of 
On that day, September 2, the use ot 
was resumed, and this drug has been 
patient since then without interruption 
sent time (March 1944). Three grams dail) 
ed considerable improvement within two 
after six weeks of treatment a few pustules 
sent, the daily amount of sulfapyridine was 
3 to 3.5 Gm. a day for two weeks. This 
complete clearing of all lesions. Three 
ilfapyridine daily has since prevented the 
of new lesions most of the time. Occa- 
few scattered pustules appeared, which 


lisappeared when the daily amount of sulfa- 
is temporarily raised to 3.5 Gm. 


COMMENT 


types of acrodermatitis continua are gen- 
ly distinguished, a localized type, which is 


ted to the hands and feet, and a generalized 
The reported case is regarded as a clear- 
‘ instance of the localized type. 


The follow- 


s clinical symptoms are believed to establish 
diagnosis of acrodermatitis continua in this 
(1) the onset under and around a nail; 

the gradual centripetal extension with a 
ip border; (3) the presence of pustules as 

ormary lesions and the continuous recurrence 
pustules throughout the affected areas; (4) 

dull red, dry, shiny appearance of the skin 

n the involved areas; (5) the presence of fine, 
inny, silvery scales; (6) the permanent de- 

‘ruction of several nails, and (7) the gradual 


se * 


) 


ror 


hy of the skin and the underlying soft 


ussue of the affected thumb, leading to a de- 


case 


in the circumference of the thumb and 


sclerosis of the soft tissue, with limitation of 


ti 


hi, 


[wo diseases deserve consideration in the 


Ter 


al diagnosis, namely pustular psoriasis 


nd dermatitis repens. 


Pu 


Stiular 


n may be nearly impossible. 


psoriasis and acrodermatitis con- 
resemble each other so closely that a 
3oth dis- 
chronic, show pustules and _ silvery 


| involve predominantly the distal por- 


ngers and toes. However, pustular 


does not lead to atrophy of the skin 
sis of the underlying soft tissue. 
re, typical psoriatic lesions usually are 
‘where, although it must be kept 
it in the absence of pustules the dry, 
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scaling lesions of acrodermatitis continua, which 
in the generalized form may be present anywhere 
on the body, can resemble psoriasis closely. In 
such cases only prolonged observation of the 
course of the disease will make a decision pos- 
sible. 

A distinction between acrodermatitis continua 
and dermatitis repens is not made by all writers. 
\ndrews ° and Ormsby,® in their respective text- 
books, and Riecke,’ in the handbook, have re- 
garded the two diseases as identical. A thorough 
review of the literature, however, has convinced 
me that the two diseases are different. Acro- 
dermatitis continua has as primary lesions small 
shallow pustules. Vesicles do not occur. Aside 
from the pustules, the skin is dry and scaling. 
There is no free exudation of serum or sero- 
purulent material and no undermining of the 
border. The disease is extremely chronic, so 
that a permanent cure has rarely been reported. 
\trophy of the skin and sclerosis of the soft 
tissue develop in the course of years. Derma- 
titis repens, on the other hand, as first described 
by Crocker,* shows vesicles and bullae as pri- 
A clear or slightly turbid fluid 
There 


mary lesions. 
oozes from the surface of the lesions. 
is undermining of the epidermis, which is raised 
up by subjacent fluid, clear or turbid. The dis- 
ease, though it may last for several months or 
even years, results in complete recovery. No 
residual atrophy of the skin or permanent de- 
struction of the nails occurs. In other words, 
acrodermatitis continua is essentially a pustular, 
dry, chronic, destructive disease and dermatitis 
repens a vesicular, moist, self limited, nonde- 
structive disease. 

The reason for the identification of the two 
diseases by many authors is that Hallopeau,’ 
who in 1890 had described acrodermatitis con- 
tinua as a pustular disease, added in 1898 to the 
pustular type a vesicular and a mixed type. 
Study of the cases reported by Hallopeau as 
examples of the latter two types makes it evi- 


5. Andrews, G. C.: Diseases of the Skin, ed. 2, 


Philadelphia, W. B. Saunders Company, 1938, p. 281. 

6. Ormsby, O. S., and Montgomery, H.: Diseases 
of the Skin, ed. 6, Philadelphia, Lea & Febiger, 1943, 
p. 364. 

7. Riecke, E.: Acrodermatitis continua (Hallo- 
peau), in Jadassohn, J.: Handbuch der Haut- und 
Geschlechtskrankheiten, Berlin, Julius Springer 1931, 
vol. 7, pt. 2, p. 654 

8. Crocker, H. R.: (a) Diseases of the Skin, ed. 1, 
Philadelphia, P. Blakiston, Son & Co., 1888, p. 128; 
(b) ed. 3, Philadelphia, P. Blakiston’s Son & Co., 
1903, p. 235. 

9. Hallopeau, H.: Des acrodermatites continues, 
Réy. gén. de clin. et de thérap. 12:97, 1898. 
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dent that they actually were cases of dermatitis 
repens, which Crocker “ had first described in 
1888. Three years after Hallopeau’s communi- 
cation, Audry ’° expressed doubt that the non- 
pustular types should be included in acroder- 
matitis continua. He decided to classify the 
cases of the pustular type as “cas types suppura- 
tives et mutilantes” and the cases of the non- 
pustular type as “‘cas frustes ou avortées.”” Sut- 
ton** and Barber and Eyre,’* whose writings 
are largely responsible for the identification of 
acrodermatitis continua and dermatitis repens 
by subsequent writers, arrived at their opinion 
of the identity of the two diseases because their 
clinical material of acrodermatitis continua con- 
sisted entirely of cases of the “vesicular type.” 
Their cases were in all clinical aspects cases of 
dermatitis repens and not of acrodermatitis con- 
tinua. The recognition of a vesicular type of 
acrodermatitis continua appears not justified. 
The question whether or not dermatitis repens 
and infectious eczematoid dermatitis are identi- 
cal diseases, as Engman,’* the original describer 
of infectious eczematoid dermatitis, stated, is 
beyond the scope of this presentation. It is 
sufficient to say that there are many points in 
favor of such an opinion. 

The effect of the various sulfonamide com- 
pounds in this case of acrodermatitis continua 
is noteworthy. Two of them, namely sulfa- 
pyridine and sulfanilamide, caused complete re- 
missions. Improvement became evident within 
two to four days after treatment was begun. 
Sulfapyridine was effective in much smaller doses 
than sulfanilamide. Three grams of sulfapyri- 
dine a day was enough to induce and to maintain 
a complete remission. Equal amounts of sulf- 
anilamide were ineffective, as demonstrated on 
two occasions, once in 1939 and once in 1943. 
Even doses of 6 Gm. of sulfanilamide, which 
were given on two occasions in 1939, caused 
moderate improvement only. When, however, 
sulfanilamide was given in doses of 8 Gm. for 
two days and 6 Gm. for the next six days, a 
complete remission resulted. While sulfapyri- 
dine was effective at a blood level of 3.2 mg. 

10. Audry, C.: Les phlycténoses récidivantes des 
extrémités (Acrodermatites continues de Hallopeau), 
Ann. de dermat. et syph. 2:913, 1901. 

11. Sutton, R. L.: A Comparative Study of Derma- 
titis Repens and Acrodermatitis Perstans, J. Cutan. 
Dis. 29:325, 1911. 

12. Barber, H. W., and Eyre, J. W. H.: Acroder- 
matitis Continua (Hallopeau) vel Dermatitis Repens 
(Crocker), Brit. J. Dermat. 39:485, 1927. 

13. Engman, M. F.: An Infectious Form of an 
Eczematoid Dermatitis, Am. Med. 4:769, 1902. 


SYPHILOLOGY 


required a level of 11.8 mg. to induce 
Levels of 8.1 and 9.3 n 
in only partial remissions. 
sulfadiazine, in doses of 3 Gm. a day 


The effectiveness of suliapvridine 
ling the lesions of acrodermatitis conti; 
the question of the cause of the di 
is still unknown. 
the view that the origin of the diseas 
nonbacterial (trophoneurotic, endocrin: 
terial (direct bacterial infection at the sit 
lesions, focal infection). The effectiven 
fapyridine is a strong point in favor of 
Because the pustular lesions usual! 
sterile, direct bacterial infection at the sit 
lesions is rather unlikely. 
arises whether acrodermatitis continua may 


Previous authors 


be a manifestation of bacterial allergy, 
a reaction of the skin to the toxins of | 
which are present elsewhere in the bod 
believed that the distant foci need not nec 
be foci of infection but may be 
bacteria normally occur, like the intesti 
My belief that bacterial allergy may 
cause of acrodermatitis continua is strength 
by the fact that the disease responds to suli 
amide compounds in exactly the saime 
as dermatitis herpetiformis. 
a recent paper, 
effective in controlling the eruption of derma 
herpetiformis as long as it was a 
Because a large percentage of patients 
dermatitis herpetiformis had show: 
reactions to intradermal injections 
bacterial vaccines, particularly Bactertw 
vaccines, the opinion was expressed t! 
ular reactions were probably based o1 
allergy and that bacterial allergy might 
cause of dermatitis herpetiformis. 


sulfapyridine was found 1 


The patient with acrodermatitis c 
is the subject of this presentatiot 
sulfapyridine, except for short interru 
experimental 
Since acrodermatitis continua 
tremely chronic disease, it is expected t! 
have to continue taking sulfapyric 
From my experiences in the t 
of dermatitis herpetiformis with sul! 
I have gained the impression that if 
does not present allergic manifestat 
drug during the first two months 


14. Swartz, J. H., and Lever, W. F 
Immunologic and Therap 
erations, Arch. Dermat. & Syph. 47:680 


per hundred cubic centimeters, su! 
eftective. 
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unlikely to occur thereafter. At 


\fassae.usetts General Hospital more than 
ith dermatitis herpetiformis have 
with sulfapyridine over extended 
vo of these patients have been 


vridine in doses of 2 to 3 Gm. a 
four years. 
SUMMARY 
of acrodermatitis continua ( Hallo- 
ven years’ duration the effectiveness 
rious sulfonamide compounds was 
Sulfapyridine in doses of 3 Gm. a day 
disappearance of all active lesions 


nted the appearance of new lesions as 


TITIS CONTINUA <// 


long as it was taken. Sulianilamide, sulta- 
diazine and sulfathiazole in doses of 3 Gm. a 
day proved to be ineffective. Larger doses oi 
sulfanilamide, however, namely 8 Gm. a day for 
the first two days and 6 Gm. thereafter, pro- 
duced a complete remission. Since the level in 
the blood necessary for the control of the symp 
toms of the disease was 3.2 mg. per hundred 
cubic centimeters for sulfapyridine and 11.8 mg. 
for sulfanilamide, sulfapyridine is regarded as 
the drug of choice in the treatment of acroder- 
matitis continua. 

The response of acrodermatitis continua to 
sulfapyridine favors the possibility that the dis- 
ease may be caused by bacterial allergy. 
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KELOIDS AS SEQU 


EUGENE F. 


NEW 


Keloids developing at the site of varicella le- 
sions must be exceedingly rare. No mention of 
such a complication is made in any of the Amer- 
ican textbooks on dermatology? except that of 
Schamberg,* who stated: “Occasionally a hyper- 
trophic scar or sort of keloid forms at the site 


of these losses of tissue.” 


REPORT OF A CASE 


L. W., a 6 year old boy, entered the clinic in Sep- 
tember 1943 for advice about a number of keloids and 
an excessive growth of hair, most pronounced on the 
trunk, that had been present from infancy. The child 
appeared to be normal and had had few illnesses. His 
parents were both exceedingly hairy but had had no 


From the New York Skin and Cancer Unit, New 
York Post-Graduate Medical School and Hospital, 
Columbia University. 

1. Ormsby, O. S., and Montgomery, H.: Diseases of 
the Skin, ed. 6, Philadelphia, Lea & Febiger, 1943. 
Knowles, F. C.; Corson, E. F., and Decker, H. B.: 
Diseases of the Skin, ed. 4, ibid., 1942. Becker, S. W.. 
and Obermayer, M. E.: Modern Dermatology and 
Syphilology, Philadelphia, J. B. Lippincott Company, 
1940. Andrews, G. C.: Diseases of the Skin, ed. 2, 
Philadelphia, W. B. Saunders Company, 1938. Sutton, 
R. L., and Sutton, R. L., Jr.: Diseases of the Skin, ed. 
10, St. Louis, C. V. Mosby Company, 1939. 

2. Schamberg, J. F.: Diseases of the Skin, ed. 3, 
Philadelphia, W. B. Saunders Company, 1915, p. 493. 


EL TO VARICELLA 


TRAUB, M.D. 
YORK 


keloidal tendency. Ten months before entering 
clinic the boy had been vaccinated, and at t 

the takes normal thin scar tissue had resulted 
June 1943 an attack of chickenpox was 
immediate development of about twelve hypertro; 
or keloidal scars. Not all the varicella lesions tert 
ing in scars became keloidal, but the majority of ther 
did. The varicella did not appear to hay 
usually severe, nor did the boy apparently scrat 


irritate the lesions unduly. 
SUMMARY 


A 6 year old boy who had previously shown n4 
tendency to keloid formation promptly acquired 
more than a dozen keloids after an attack of 
varicella. 

ADDENDUM 

After this report was submitted for publicatior 
Dr. Laird S. Van Dyck referred to me a Negro gir 
L. B., 6 years of age, who had suffered from an ato 
eczema since birth and who had had an attack 
chickenpox in April 1943. The lesions of chickenpo 
were not especially pruritic, but about three or t 
oi the scars on healing showed keloid formation. 
majority of the lesions on the face and extremities 
however, showed no such tendency. Attention 
directed to the fact that the first patient, L. W., was 
a white boy while this patient was a Negro girl; tor 
this reason keloid formation is a more likely possibilit 


140 East Fifty-Fourth Street. 
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ind keloids following varicella; B, keloid on the back. Note the unusual growth of hair in a 6 year 
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Abstracts from Current Literature 


EpItep sy Dr. 


CONGENITAL DEFECT OF THE SKIN IN A NEWBORN IN- 
FANT. JULIAN L. Rocatz and Harorp B. Davinson, 
Am. J. Dis. Child. 65:916 (June) 1943. 

The authors briefly review the literature on congenital 
defects of the skin in the newborn. They present a case 
of extensive defect in a premature infant whose mother 
had polyhydramnios in the last month of pregnancy. 
There were large and more or less symmetric areas of 
defective skin overlying the hands, wrists, feet, ankles 
ind legs. The scalp over the left parietal area was 
completely denuded. This involvement of the scalp was 
different than that of the typical small circular ulcera- 
tions consistently reported by other observers, including 
Anderson and Novy (ArcH. Dermat. & SypxH. 46:257 
{[Aug.] 1942). 


THe “VistnL—E TUBERCULIN PatcH TEstT.” MAURICE 
Grozix, Am. J. Dis. Child. 66:126 (Aug.) 1943. 
Ihe author describes a modification of the tuberculin 

patch test by means of which it is possible to observe 

the reaction to tuberculin at any time the patch is still 

Three incomplete circles are cut on a strip of 

forming flaps or lids, with the lower 

poles acting as hinges. The outer lids are treated with 
tuberculin, while the middle lid control. 

The areas of reaction are observed by lifting the lids. 
The numerous advantages of such a visible patch test 

with tuberculin (other substances may be used) are 

enumerated. 


in place. 
adhesive plaster, 


serves aS a 


IpDIOSYNCRASY TO MERCURY PREPARATIONS IN CHILD- 
HOOD: REpoRT OF Two CASES OF REACTIONS TO 5 
PER CENT AMMONIATED MERCURY OINTMENT AND 
Mercury BicHLoripE SoLuTIon (1: 4,000). Harry 
GipeEL and BENJAMIN KRAMER, Am. J. Dis. Child. 
66:155 (Aug.) 1943. 

The authors report 2 cases of sensitivity to mercurial 
preparations in childhood. In 1 case a _ generalized 
erythema with development of numerous bullae was 
noted. The patient was acutely ill, with a temperature 
of 104 F., a trace of albumin in the urine and severe 
prostration. 

In the second case the eruption followed exposure to 
diapers rinsed in a 1:4,000 solution of mercury 
bichloride. Starting in the diaper region, a generalized 
eruption with blisters in several areas involved the 
entire body. The temperature rose to 106.2 F., and 
suppression of the urine occurred. 

The authors review the literature and make the 
comment that although some severe reactions have been 
described no case of death caused by the local applica- 
tion of a mercurial preparation to the unbroken skin 
has been reported. 


NELSON PAUL ANDERSON, Los Angeles. 
HyYPERGLOBULINEMIA. BENJAMIN M. Kacax, Am. J. 

M. Sc. 206:309 (Sept.) 1943. 

Kagan reports 50 cases of hyperproteinemia due to 
sixteen different causes, among which were Boeck’s 
sarcoid, tuberculosis, syphilis, venereal lymphogranu- 
loma, lupus erythematosus disseminatus and periarteritis 


HERBERT RATTNER 


nodosa. He points out that in the first 
diseases the mononuclear cell and the mai 
prominent part of the pathologic picture. | 
the bone marrow in the last five diseas 
resemble that in multiple myeloma be 
accumulation of plasma cells. The prese: 
globulinemia in these diseases emphasizes 
fore, the relationship between the reti 
system and the formation of globulin. 

Hyperproteinemia was present in 8 of hi 
venereal lymphogranuloma. In at least 
the concentration was above 9 Gm. per 
centimeters, a level higher than that produ 
of the other disorders. 


SyYPHILITIC ANEURYSM OF CELIAC ARTER\ 
C. Larprpty, Am. J. M. Sc. 206:453 (Oct 
Aneurysms of the celiac artery are rari 
always the effect of syphilis. The case w! 
reports is one of saccular syphilitic aneurysn 
celiac artery complicated by bleeding into ¢! 
canal by way of the pancreatic duct. T! 
symptoms simulated acute cholecystitis. 


THE MazziIni SLiIpE FLOCCULATION TestT—SeEns! 
oF Its ANTIGEN. MELvIN OosTING and V1 
Watson, Am. J. M. Sc. 206:486 (Oct.) 1943 
Oosting and Watson report on studies of the 
tions in sensitivity of the Mazzini antigen depe: 
length of time and on temperature of ripening 
details are of interest only to serologists. 


THE TREATMENT OF EARLY AND LATENT SypPHt! 
JouHn H. Stokes, HERMAN BEERMAN and 
Wammock, Am. J. M. Sc. 206:521 (Oct.) 1943 


Stokes, Beerman and Wammock have provid 
thorough and critical review of the past, presei 
possible future methods of treatment of early syj 
They discuss both the details and the principles oi t 
various “systems” of treatment and give special atter 
tion to such problems as relapse, prevention otf 
vascular syphilis and determination of adeq 


treatment from the standpoint of service in the 
forces. 


DISSEMINATED Lupus EryTHEMATOSUS—AN ALLER 
Disease? Ropert A. Fox, Arch. Pat! 
(Sept.) 1943. 


Fox describes a case of a disease which 
as disseminated lupus erythematosus in which t! 
presumptive evidence of a relationship bet een 
parenteral administration of a foreign protein anc t 
development of the disease. The onset 01 allt 
occurred approximately seven days after 
tration of antitoxic serum, and the illness 
steadily until the death of the patient, four ' 
There was an erythematous eruption on 
it is not clearly stated whether a clinical 
lupus erythematosus had been made befor: 
white blood cell count rose during the 
5,400 to 18,400 per cubic millimeter. Slight 
and occasional pus cells were the only signifi. "t urine 
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ecropsy cardiac lesions were found con- 
atypical verrucous endocarditis described 

Sacks. The renal changes resembled 
s described by Baehr, Klemperer and 


ut that serum sickness is characterized 
manifestations of an urticarial or an 
nature, which usually involve the face, 
associated with fever, lymphadenopathy, 
itis, leukopenia, purpura and disturbances 
tion. All these conditions have been 
ises of disseminated lupus erythematosus. 
ire differences between the specific lesions 
seases, Fox regards them as variations of 
than kind. He states that in regard to 
us erythematosus one might conjecture 
nt is reacting to a sensitizing agent which 
repeatedly or which is stored in the 
ised slowly over a long period. He 
variety of antigens, one of which is re- 
rays or their effects, may be initiating 
minated lupus erythematosus. 


Pacet’s DISEASE. LAWRENCE PAr- 
roLD FE. Louiein, Arch. Path. 36:424 


xtramammary Paget's disease involving 
sweat glands of one groin and a part 

is reported. There was a pink granular 
lesion 1.5 cm. above the skin and cover- 

. & by 6 cm. with a surrounding area of 
ntation. The authors believe that the term 
ry Paget's disease” should be restricted 
include only cases presenting both the 
rmal changes and underlying carcinoma of 


riferous glands, but they are also attracted to 


that some carcinogenic influence is exerted 
on both the epidermis and the under- 
leading to the development of two inde- 


types of cancer, that of the epidermis with 
ells and that occurring in the glandular 


heneath 
Lyncu, St. Paul. 


NSIDERATIONS REGARDING EtTIoLocy oF Im- 
Conraciosa. H. S. CAMPBELL, California & 
Med. 57:136 (Aug.) 1942. 
of clinical experiments on himself with 
Itrates of washings or swabbings from active 
ns of impetigo with which he was able to 
ing lesions diagnosed as impetigo contagiosa 
dermatologist, Campbell concludes that the 
gent in this disease is a virus rather than 
or streptococci. Lesions produced with 
tures of staphylococci he believes are really 
ry-over of the virus, since subcultures fail 
lar results. 


s, San Francisco. [Am. J. Dis. Cuip.] 


DERMATITIS, NELSON PauLt ANpERSON, Indust. 
12:584 (Sept.) 1943. 

hallenges the idea that allergy or hyper- 

is the correct and only explanation of 

industrial dermatitis due to contact with 

ints of the causative agent. No one is 

ntiate morphologically between toxic and 

ns to the patch test unless the quantita- 

taken into consideration. It is a striking 

it many of the etiologic agents of indus- 


trial and of contact dermatitis are, in the true sense of 
the word, poisons. These include the chromates, the 
alkaloids, the cyanides, the fluorides, the acids, the 
alkalis, arsenic, mercury, formaldehyde and many 
others. 

Since practically all of the exact causes of contact 
dermatitis are chemicals rather than proteins, as in the 
other forms of allergy, it follows that the difference 
between toxic and allergic reactions is merely quanti- 
tative. One can therefore look on contact dermatitis 
in any subject as a toxic reaction. It is true that this 
toxic reaction is produced by lower concentrations of 
the offending or reacting substance, but nevertheless 
it is a toxic reaction in that subject and differs in no 
discoverable manner—either by clinical, histologic or 
morphologic observations—from a toxic reaction pro- 
duced by a more concentrated application of the offend 
ing substance. This is a fundamental concept which has 
been lost sight of in the tremendous amount of work 
done on contact dermatitis. Antibodies have not been 
demonstrated with any great degree of regularity in 
persons with contact dermatitis. 

The first observation which led Anderson to question 
the purely allergic concept was a case of match derma- 
titis, which could be prevented by having the patient 
apply 1 per cent solution of copper sulfate to his face 
before retiring on each occasion when he had been near 
where matches were being struck. The successful use 
of 10 per cent ointment of ferric chloride to block an 
experimental reaction to poison ivy is of similar import. 
Primrose dermatitis has been prevented when the ex 
posed area has been washed with a 25 per cent am 
monia solution within fifteen minutes of contact with 
the allergen. 

Chemical antibodies to the primary cutaneous poison 
should be sought. These act either (a) by neutralizing 
the poison or (b) by detoxifying the poison or irritant 
by forming an insoluable or innocuous compound. 


HENSCHEL, Denver. 


EFFECTS OF ROENTGEN Rays ON CELL-VirUS 
ASSOCIATIONS. =F. FRIEDEWALD and 
Rupert S. ANDERSON, J. Exper. Med. 78:285 (Oct.) 
1943. 

Friedewald and Anderson demonstrated that the virus- 
induced papillomas of cottontail rabbits regress com- 
pletely after an amount of roentgen radiation which is 
insufficient to destroy the virus and does not kill the 
cells but only leads to death by inhibition of cellular 
division and production of pathologic differentiation of 
the cells. 

The fibroma virus was inactivated by far less irradia- 
tion than was the papilloma virus. Lyncu, St. Paul. 


THE VERIFICATION TEST IN THE SEROLOGY OF SYPH- 
ris. Ruspen L. Kaun, J. Lab. & Clin. Med. 28: 
1175 (July) 1943. 

The nature of false positive reactions for syphilis is 
still obscure. It is generally believed that the occur- 
rence of these reactions with serodiagnostic tests is due 
in some cases to constitutional tendency on the part of the 
subject and in others to pathologic disturbance (fever, 
carcinoma) or biologic imbalance (pregnancy, vaccina- 
tion) which acts as the immediate cause of the false 
positive reaction. 

The author’s idea in this study was to formulate 
practical procedures to detect differential characteristics 
of true and of false positive serologic reactions, since 
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in the routine serologic practice with modern sero- 
diagnostic tests tor syphilis (precipitation and comple- 
ment fixation) nonspecific and specific reactions show 
similar characteristics and hence do not offer a prac- 
tical means for detection of false positive reactions. 

In this study on the differential characteristic of non- 
specific and specific serologic reactions, he found that 
these reactions require different temperatures and dii- 
ferent concentrations of electrolytes for optimal activity. 
The specinc serologic reaction tends to become stronger 
and the nonspecific weaker as the reacting temperature 
and salt concentration of the reacting system is increased. 

The verification test is a supplementary procedure to 
the serodiagnostic test; its function is to “type” a posi- 
tive serologic (precipitation and complement fixation) 
reaction on the basis of specificity. In practice the test 
is applicable in cases in which physicians suspect false 
positive reactions with complete lack of clinical indica- 
Whenever results of the verification 
whenever 


tions of syphilis. 
test do not conform to clinical opinion or 
there is a question of the diagnosis of early syphilis, it 
is of importance to repeat verification tests at intervals 
of weeks instead of days. Retesting after an interval 
will establish the serologic trend in questionable cases 
with greater dependability than immediate retesting. 


Los Angeles. 


VitaMIN THERAPY Topay. Isaac H. Jones, Laryngo- 
scope §2:805 (Oct.) 1942. 

Much has been learned about nutrition and the vita- 
mins in recent years. The “embryonic approach” to 
vitamin therapy is important. It is based on the theory 
that each germ layer of the embryo requires certain 
specific vitamins for its proper development. After 
birth and throughout life the tissues derived from this 
germ layer still continue to demand the same vitamins. 
Hence valuable clues are given as to what vitamin or 
vitamins are needed in lesions of this or that tissue. 

The author divides the information concerning vita- 
mins into four headings: “reliable,” “probable,” “pos- 
sible” and “improbable.” 

Some of the statements listed as “reliable” are the 
following: 1. Of all the vitamins, vitamin B complex 
is the most apt to be deficient in the usual diet. 2. 
Foods improperly cooked lose their vitamin content. 
3. In a case of vitamin deficiency it is usually better to 
prescribe several vitamins than a single one. 4. Dry 
scaly skin of the external auditory canal may be due to 
lack of vitamin A. 5. Retrobulbar neuritis may be due 
to the lack of the vitamin B complex, especially Bi. 6. 
Transverse fissures of the mouth, eczema of the ear 
and allied conditions may be relieved by vitamin Bz. 
7. In surgical cases with low prothrombin, vitamin K 
is of value. 

Included under “probable” is the fact that vitamin B; 
may relieve fever blisters. 

Among the things mentioned under “possible” are 
the following: 1. The mucosa of the nose and throat 
may be improved, and hence infection cut down, by 
vitamin A and, perhaps, vitamins B: and Bz 2. Deaf- 
ness of cochlear origin may be helped by the vitamin B 
3. Vitamin Bi by its effect on the nerves 
4. Epi- 


complex. 
may lessen tinnitus and strengthen the voice. 
staxis may be helped by vitamin C. 
Histologic studies were made on rats with a mod- 
erately low intake of vitamin B complex. No signifi- 
cant changes appeared in the mucosa of the nose or 
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throat, but in the organ of Corti definit 
changes were observed. 

Although the “embryonic” theory of vit 
to be borne out well clinically, depriving , 
mals of certain vitamins would prove it. 

Following this article is one by 
giving a comprehensive review of the 
vitamins in 1941-1942. 

HiTscuH_er, Philadelphia. [Arcu. 0 


Jones 
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HypocHrRoMIc ANEMIA WITH 
New  Engla: \f 


Naits). B. G. CLARKE, 

227:338 (Aug. 27) 1942. 

A case of iodiopathic hypochromic ane: 
lonychia recurring at a seven year interyal 
aged man is reported. On each 
anemia and the spoon nails disappeared 
treatment with iron. 

A survey of the literature reveals that 
not uncommonly associated with hypochror 
ot the iron deficiency type and that les 
changes in the nails, such as flattening. in 


Ooccas!l 


ness or brittleness and exaggerated longitudinal ridg 
are common enough to be of diagnosti 
disease. 
GENGENBACH, Denver. [Am. J. Dts. ( 

SKIN CHANGES OF NUTRITIONAL OrIGIN. H k 

New England J. Med. 228:678 (May 27): 714 

(June 3) 1943. 

This is a valuable and extensive bibliographi 
of carotenemia and carotenoderma, phrynoderma 
taneous changes in vitamin A deficiency), Darier’s 
ease, pityriasis rubra pilaris, ichthyosis, Sjégre: 
drome, keratosis blenorrhagica, cheilosis 
stomatitis, purpura from deficiency of vitamins K, 
and C, palmar erythema and dyssebacia (a disorde: 
the sebaceous glands in pellagrins resulting from vit 
min G [riboflavin] deficiency). 


F. RoNcCHESE, Providence, R. 


RELATION OF PYOGENIC SKIN INFECTIONS TO THI 
CARRIER RATE. N. H. Martin, Brit. M. J. 2:243 
(Aug. 29) 1942. 

This is a brief report of an investigation of the 
centage of organisms found at various parts 
body in patients with pyogenic cutaneous infections 
compared with those without any cutaneous 
Two hundred and forty patients were studied. 
figures seem to demonstrate that the presence 
localized cutaneous lesion produces a_ wides| 
crease in pathogens on the normal skin. The 
states: “If this be so it must materially alter our 
ception of the results to be expected from | 
forms of treatment for pyogenic skin infecti 


BirpsoncG, University, Va. [Am. J. Dis 


FAUCIAL AND LABIAL DIPHTHERIA. MANUEL ANDER 
son, Brit. M. J. 2:104 (July 24) 1943. 
Anderson reports a case of faucial and 
theria in which formation of a labial membra! 
followed slight injury to the lip. 


DELoUSING oF CLorHING By FumicaTion. \W. A. + 
Davip, Brit. M. J. 2:108 (July 24) 194 
Of seven fumigants tested for small sca 
of clothing three proved to be suitable for t 
methyl formate, ethyl formate and methyla 


ef 
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. placed in an ordinary ash bin and the 
kled on each garment, rather more than 
volume being reserved for the upper part 

since the vapor tends to sink to the 
juantity used depends on the duration of 
the temperature of the environment. 


CRITERIA OF DEFICIENCY OF RIBOFLAVIN. 
ecory, Brit. M. J. 2:134 (July 31) 1943. 


) when Bessey and Wolbach reported that 

injection is a sign of riboflavin deficiency 

t has been given an unduly prominent place, 

wal vascularization is a more reliable sign. 

listinctive type, consisting of fine, streamer- 

tally arranged vessels invading the cornea 
wle periphery in both eyes. 
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xkins and Joun Yupkin, Brit. M. J. 2:265 


28) 1943. 


ip of 178 children aged 11 and 12 years were 
{| atter about half of them had received vitamin 
ments daily at school for one year. The pellets 


ty 
7 
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provided each school day supplied 5,000 internal units 
of vitamin A, 1 mg. of thiamine hydrochloride, 25 mg. 
of ascorbic acid and 500 international units of vitamin D, 
the average addition over the year being about one halt 
of the reputed daily requirement of these substances. 

No difference was observed between the control group 
and the groups given supplements in resting pulse rate, 
vital capacity, breath-holding time or 40 mm. endur- 
ance time (time in seconds during which after a full 
inspiration a subject could maintain a column of mer 
cury at a height of 40 mm.). 


Misuse or INtRAvENOUS N. A. B. | 
FOR VINCENT’s INFECTION. Eric C. O. JEWSSBURY, 
Brit. M. J. 2:300 (Sept 18) 1943. 

The use of intravenously injected arsenicals in the 
treatment of Vincent's infection is unsound both on 
theoretic and on clinical grounds, since the infection 
sometimes develops in patients undergoing antisyphilitic 
treatment with intravenous injections of arsenicals and 
particularly since the condition responds readily to other 
less expensive and less dangerous drugs. 


Suaw, Chattanooga. 
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May 19, 1943 
A Case for Diagnosis (Granuloma Annulare? 


Necrobiosis Lipoidica Diabeticorum?). Pre- 
sented by Dr. RATTNER and Dr. MAvuRICE 
Dorne. 

Mrs. R. P., aged 59, presents two lesions of one year’s 
duration. One, on the extensor surface of the right 
forearm, is a dime-sized sharply defined reddish plaque 
with a raised border and slightly depressed center. The 
other, on the dorsum of the right hand, is a similar 
plaque, slightly larger, and shows some telangiectasis. 
The surface of each lesion is smooth and shiny, and the 
follicular orifices obliterated. She is now being 
treated for diabetes. 

The Kahn reaction was negative. The urinalysis re- 
vealed normal values. Examination of the peripheral 
blood showed a hemoglobin content of 75 per cent, but 
otherwise the blood was normal. The sedimentation 
rate was 18 mm. in sixty minutes. Chemical examina- 
tion of the blood showed: nonprotein nitrogen, 41 mg.; 
creatinine, 1.79 mg.; uric acid, 4.6 mg.; sugar, 187 mg.; 
calcium, 10.95 mg.; phosphorus, 3.08 mg., and phospha- 
tase, 4.14 mg. per hundred cubic centimeters. A tuber- 
culin test with old tuberculin in a dilution of 1: 16,000 
clicited a negative reaction. 

A specimen taken for biopsy from the right forearm 
showed the pathologic changes to le in the upper part of 
the corium. At this ievel there was a horizontally placed 
zone of infiltrate, in the center of which was an area 
of necrosis. Arranged radially about this were many 
strands of connective tissue fibers and many connective 
tissue cells, lymphocytes and epithelioid cells. The out- 
lying blood vessels showed mantles of cellular infiltrate, 
but there was no thickening of*the walls of the vessels. 
On one side of the section there was a similar but 
smaller lesion with a necrotic center. The Weigert 
stain showed elastic fibers to be absent in the necrotic 
areas and fragmented elsewhere. Staining with sudan 
III showed a small number of fat droplets in the in- 
filtrated zone. 


are 


DISCUSSION 


Dr. CLARK W. Finnerup: Clinically and _histologi- 
cally I favor the diagnosis of granuloma annulare. 

Dr. MAuRICE OrrpENHEIM (by invitation): At the 
last meeting the same question, whether or not necro- 
biosis lipoidica is identical with granuloma annulare, 
was raised. I agree with Dr. Finnerud that this case 
has not the clinical features of necrobiosis lipoidica 
diabeticorum. They are a high degree of sharply limited 
infiltration in the form of a papule (first stage); the 
center of the growing papule becomes depressed and 
yellow, with telangiectasis and darker areas, similar 
to a chess board (second stage). The third stage shows 
atrophy, sometimes ulcerations in the crater, crusts and 
scar formation. The histologic features of necrobiosis 
are cellular infiltration of the blood vessels, fatty de- 
generation of the elastic fibers and connective tissue, 
and fine lipid droplets following the course of the fibers. 


These changes are not present in this case | 4 
this is typical granuloma annulare. In necrobincic tis, 
dica diabeticorum lesions are mostly on tl ae a 
tremities; in granuloma annulare, on thy 
upper extremities. 


Dr. Maurice Dorne: When the patient came in: 
weeks ago she told us that she had a tremendous appess 
and a great thirst, and that of course made ns tt , 
the presence of diabetes; on examination we fou i 
high blood sugar level. She is now under dig 
management. Our original diagnosis was granny! 
annulare. We thought it might stimulate discussjo; 
on the basis of the diabetes the diagnosis oi are 


lipoidica diabeticorum was also considered 


A Case for Diagnosis (Sarcoid?). Presented 


Dr. J. H. MitcHee and (by invitation) De. | 
HETREED. 
L. V., a Russian-born woman aged 65, first 


a spot on the dorsum of the right hand about 
months ago. It became larger and cleared in the cent 
Two months ago she noticed the present eruption, \ 
is mildly pruritic, on both forearms. 

On the dorsal surface of the right hand jis 
sized lesion with a raised red border, whic! 
complete ring and is about 3 mm. in width. The 
of the lesion is clear. On the extensor surfaces of bot 
forearms are pinhead-sized to split pea-sized, slight 
raised, flat erythematous lesions. There is a suggestior 
of a raised border at the periphery about th 
portion of the lesions on the right forearm. 

The Kahn and Wassermann reactions were negatis 


DISCUSSION 


Dr. H. E. Mi HELSON, Minneapolis : I am una 
make a positive diagnosis. I gave some considerati 
to sarcoid and granuloma annulare. If Dr. Montgome: 


were here I believe he would diagnose the disease cli 
cally as tuberculosis lichenoides follicularis. Micr 
scopically there was a semblance to tubercle format 
but it was not complete. 


A Case for Diagnosis (Pityriasis Lichenoides 
Chronica?). Presented (by invitation) by D 
MAURICE OppENHEIM and Dr. D. CoHEN 

Mrs. S. S., aged 31, presents an eruption of twel\ 
years’ duration involving the extremities and to a less 
extent the trunk. It is not pruritic. The lesions appea! 
in the form of round, intensely red papules from th 
size of hemp seeds to that of peas and covered part 
by flakelike scales. The lesions do not completely dis 
appear on diascopic examination. The course seems 

be that within a few days the lesions become flat a! 

less distinct, the surface appears wrinkled and then the 

disappear completely without any residual traces I 

face, palms, soles, scalp and mucous membranes are 10" 

involved. 


The urine and blood were normal. The Kalin reat 


tion was negative. The Mantoux and Pirquet tee 
elicited positive reactions. 
Histologic examination showed a horny layer W% 

was parakeratotic in many areas. Neither strat! 
granulosum or a stratum lucidum was seen. genera 
the prickle cell row was diminished and the strat 
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ull of vacuoles, as was the prickle cell 
ious places the borderline between the 
nativum and the papillary layer was in 


st gone. The papillae were edematous, 
ocytic infiltration in the papillary and 
oH ayers. In the cutis there was a mild 


nfiltration about the sweat glands and the 
nas. 


DISCUSSION 


Lyncu, St. Paul: I agree with the sug 
sis of pityriasis lichenoides  chronica, 
is an absence of lichenoid lesions and 

, iggestion of parapsoriasis en plaques. 
t H. WINER, Minneapolis: The cigaret 
ling on the surface of the lesions is charac- 
irapsoriasis. Histologic sections showed a 
SS101 of the sharp demarcated border between the epi- 
the connective tissue which is usually seen 
asis. However, I did not see a heavy in 
is area that is usually present. I agree with 

sis of pityriasis lichenoides chronica. 


Epidermolysis Bullosa. Presented (by invitation) by 
S. RotuMAN and Dr. A. B. HENNINGSEN. 

unmarried woman aged 44, noticed at the 

20 that blisters appeared on the ankles if she 

| them. Fifteen years later her legs became in- 

lesions which left scars. 

fer mother’s mother had “sore legs” for many years. 

time to time the patient’s mother has eruptions 

ng of blisters, especially after trauma. (The pa 

; nt's mother and father are first cousins.) The patient 

beat s two younger sisters. One is healthy, and the other 

we blind from congenital disease of the eyes and obliged 

" care of her skin in order to avoid blisters from 
Three sisters and brothers died in infancy. 

aaa \Vhen first seen, on June 29, 1940, the patient pre 

ted erosions about the umbilicus, on the legs and 

ight ankle. The nails of her fingers and toes 

re dystrophic; they have been in that condition since 


Idhood. 


Wassermann and Kahn reactions were negative. 

did not show abnormal constitutents. Urinary 

yrin was within normal limits in the patient’s 
as well as in the urine of her sister. 

‘ince 1940, the patient has had exacerbations and re 

ns ot her disease. She states that exacerbations 

; r each year in hot weather and are accompanied 

listologie examination showed separation of the 

the epidermis from the corium. Numerous 

toc figures were seen in the basal layer. In the 

there was a large cystlike space containing horny 

aterial. There was a scattered infiltrate in the corium. 


Epidermolysis Bullosa. Presented (by invitation) by 
Dr. S. RorHMAN and Dr. A. B. HENNINGSEN. 
tH & G., a boy aged 17, was first seen in the clinic on 
T ‘pril 30, 1943, because of the eruption which has been 
not resent since he was two weeks old. The disease has 
nsisted of blisters following trauma and healing with 
arring. In addition to the lesions which can 
tests € seen the arms, elbows, hands, legs and feet and 
and atrophy of all nails of the fingers and 
hi “es, the patient presented a bulla 6 cm. in diameter on 
atul “ie Inner aspect of the left ankle. There were no lesions 
nt ous membranes and no horny cysts. There 
irregularity in development of the enamel 
‘ There was a systolic murmur at the aortic 
‘BIOL loroscopy revealed enlargement of the heart. 


There is no familial history of epidermolysis bullosa 
or other hereditary disease and no consanguinity in the 
parentage. 

Phe Wassermann and Kahn reactions were negative 
The white biood cell count was 5,100 and the hemo 
globin content 15.1 Gm. Examination of the urine fo: 
porphyrins gave a negative result. 

Histologic examination showed separation of th 
whole of the epidermis from the corium. 


DISCUSSION OF CASES OF EPIDERMOLYSIS BULLOSA 

Dk. S. W. Becker: My first impression of the first 
case was that the eruption was factitial, even though 
the woman did have some changes in the nails sugges 
tive of epidermolysis bullosa. [ think it would Ix 
worth while placing an occlusive dressing over the legs 
to see what will happen. 

Dr. S. RoTHMAN (by invitation): I agree with D1 
Becker that the first case is atypical because of the late 
onset, the unusual localization, the itching and the 
greater inflammatory reaction than is normally seen in 
the dystrophic form. However, the dystrophy of the 
nails is rather typical, and so is the separation of the 
whole epidermis from the corium in the sections. 


Erythrasma. Presented by Dr. J. H. Mitcnecr and 
Dr: H. 

W. H., a Negro woman aged 48, complains of a scaly 
itching condition under the arms that has been present 
for six years. She has treated it with various oint 
ments, with little or no response. 

Examination reveals a round scaly brownish super 
ficial lesion in the axilla. 

The Wassermann and Kahn reactions were negative 
Scrapings from the lesion showed Microsporon minutis 
simum. 

DISCUSSION 

Dr. M. H. Evert: Ordinarily this organism is shown 
stained with methylene blue; this time Dr. Mitchell has 
presented it unstained. 

Dr. Uno J. Wire, Ann Arbor, Mich.: [ should like 
to ask Dr. Mitchell whether any cultures of this ma 
terial have been obtained. 

Dr. No. 


Hidradenitis Suppurativa. Presented by Dr. Her 

BERT RATTNER and Dr. THEODORE CORNBLEET. 

J. G., aged 39, presents inflammatory lesions in the 
left gluteal fold, perineum, left side of the scrotum and 
left axilla. The lesions are dull red, infiltrated and 
furunculoid, and many of them have draining sinuses. 

The first lesions appeared in the gluteal fold fifteen 
years ago, healed after a few months and recurred two 
vears later. The lesions become quiescent and then flare 
up from time to time. The present attack occurred 
two years ago. The left axilla has been involved for 
four months. There is one group of lesions beyond the 
axillary borders. 

The Frei test elicited a negative reaction. The Kahn 
reaction was negative, and the urine was normal. Col 
onies of hemolytic streptococci and of Staphylococcus 
albus were recovered from the pus. Examination of 
the blood showed 3,100,000 erythrocytes and 26,300 
leukocytes, with 81 per cent polymorphonuclears, 5 per 
cent eosinophils, 11 per cent lymphocytes and 3 per cent 
monocytes. 

DISCUSSION 

Dr. Paut A. O'Leary, Rochester, Minn.: I agree 

with the diagnosis of hidradenitis suppurativa. Ii the 
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patient has had a trial of roentgen therapy without ma- 
terial improvement, he has now reached the point where 
surgical treatment is indicated. In the clinic we have 
found it necessary in such cases to incise and drain 
thoroughly the lesions of the buttocks and the genitoanal 
area. Complete denuding of these lesions is perhaps a 
more descriptive term. It is rather paradoxic that even 
though hemolytic streptococci and staphylococci and 
other bacteria prevail in the lesions of this disease it is 
possible to excise the ulcerative lesions in the axillas 
and at that time do a full thickness graft. It has been 
our experience that such grafts take quickly and are 
not complicated by secondary infection. For patients 
with beginning lesions in the axillas which have not 
reached the point of suppurating, I believe the sulfon- 
amide compounds are of some help. However, when 
the disease has reached the stage that it has in this 
patient, these drugs have been of no help, in our ex 
perience. As yet we have not had the opportunity of 
using penicillin. 

Dr. J. H. Mitcuett: I have a patient under obser- 
vation now who has had no benefit at all from any of 
the sulfonamide compounds. He has had roentgen irra- 
diation to the limit of his tolerance. 

Dr. Maurice OppeENHEIM (by invitation): Hidra- 
denitis is usually found in the axilla, but in this case 
it is found on the scrotum and penis and in the gluteal 
folds and various other places. Hidradenitis is caused 
by an infection of the apocrine glands in the axilla. If 
the diagnosis is right—which I do not doubt—then the 
presented disease is an infection of the apocrine glands 
in the scrotum, penis and gluteal folds and in other 
areas of the skin. The annular eruption on the inside 
of the left arm which the patient shows is unusual and 
different from the lesion in the axilla. 

Dr. Earte Pace: With regard to sulfathiazole and 
sulfadiazine, I have had some success from their use in 
treatment of severe hidradenitis associated with acne 
conglobata. Suspensions of sulfathiazole and sulfadia- 
zine were used to irrigate the lesions. A patient with 
more severe lesions than this one has is now doing 
heavy work and working overtime in a war factory. 
This disease was more widespread if not more severe. 
I use irrigations with a syringe and a needle which has 
been cut off and blunted. In this way the pus and 
other debris can be washed out and some of the sus- 
pension left in the sinuses. 

Dr. M. H. Esert: If I remember correctly, Dr. 
Brunsting stated that estrogen is useful in treatment 
of this disease. 

Dr. Paut A. O'Leary, Rochester, Minn.: My col- 
leagues and I were unable to evaluate the results of 
treatment of hidradenitis suppurativa with estrogen be- 
cause this treatment was given only to patients who 
manifested some evidence of glandular dysfunction. The 
results of treatment as regards the hidradenitis were 
disappointing. 

Dr. S. RotHMAN (by invitation): The occurrence 
of apocrine glands in the periumbilical, pubic, genital 
and perianal region was described in the first publica 
tion of Schiefferdecker. 

Dr. THroporeE CorNBLEET: British investigators have 
found recently that the amidines, unlike the sulfonamide 
compounds, are not inhibited in their action as bacterio- 
static agents in the presence of pus and tissue fluids. 
Propamidine, especially, has been found effective. As 
another remedy, one might try mixtures of urea and a 
sulfonamide compound. Urea is useful for cleaning up 
necrotic material. | have found the sulfonamide com- 


pounds themselves of little value locally 

lesions this patient has. Roentgen rays 

safe limits help some patients but not ot I 
have found surgical measures valuable, 
’Leary has. Dr. R. L. Sutton Jr. recomny 

the joint use of a low fat diet and thyroi 
infection as well as for acne. 

Hydradenitis, of course, affects the ap 
glands, as the others have said. These 
present in the genitocrural area as well as | 
hence both areas can be sites for this 
infection. Areas with eccrine sweat glands 
ently not involved. Mammary glands, as is 
are modified apocrine glands; so one might 
breasts to be vulnerable similarly. Areas 
aprocrine glands are more alkaline than ot} 
increased alkalinity may predispose these st: 
infections. The glands extend relatively deeply yj: 
adipose tissue and are certainly more comp! 
the small eccrine glands. An entering infect 
conceivably linger, and it does. It is possible that + 
presence of apocrine glands modifies the effects 
dermatitis venenata. This is seen in the compar 
freedom from dermatitis of the vault of 
often when the parts about are involved wit! 
titis from contactants. The explanation does : 
to lie in the obvious fact that the irritant is shu 
of the uninvolved zone. 


Leukoplakia of the Penis with Early Epithel. 
omatous Changes. Presented by Dr. 
and Dr. J. H. 

N. L., a white man aged 62, complains of a 
thickened lesion of the penis that encircles th: 

with few or no subjective symptoms. It appeared th: 

years ago and since then has involved the entir 

membrane of the frenulum. He was treated eight year 
ago for tabes dorsalis and discharged. 

Examination of the penis shows a white band 
lesion involving the corona with spaced linear ulc 
tions, with some phimosis. The buccal mucosa 
slightly elevated irregular white patches. 

The blood and spinal fluid were normal. 

Histologic examination of the lesion on the pe 
showed hyperkeratosis, thickening of the granular lay: 
and acanthosis of the epithelium. The corium sh 

a cellular infiltrate of lymphocytes, plasma cells. | 

nective tissue cells and some epithelial cells 

rete pegs. 
DISCUSSION 


Dr. C. W. Laymon, Minneapolis: Dermatoses 


the male genitalia characterized by whitish bands ; 
plaques can lead to a great deal of confusion becaus 
the different diseases which come into considerat 
such as leukoplakia, lichen sclerosus et atrophicus, li 
planus and balanitis xerotica obliterans. [| think 1 


term leukoplakia of the penis should be reserve: 
hypertrophic processes. Kraurosis penis ts 
ered to be an atrophic, shrinking process involving t 
glans and prepuce and in my opinion is identical 
balanitis xerotica obliterans. In the last 
several patients with constricting bands about the 
puce and stenosis of the urethral meatus | 
as of lichen sclerosus et atrophicus on the trunk 
been seen. I believe that balanitis xerotica ob! 
is a localized form of lichen sclerosus et at icus 
atrophic process, while leukoplakia is a | 
process. In this case the microscopic pictu 
lichen sclerosus et atrophicus. 
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lLyncu, St. Paul: I] should like to suggest 
ty of lichen planus in this case. [| think 
ition and close examination it 1s difficult to 
pertrophy, and on microscopic examination 
to find any cause for the thickening of 
lyperkeratosis is present but is not so strik 
d be expected in leukoplakia of this extent 
umination of this patient fails to show in 
i the mucous membranes but does demon 
changes in the finger nails which are at least 
of lichen planus. 
S. W. Beeker: I question the use of the term 
\s 1 understand, leukoplakia is the de- 
of white patches on the mucous membrane. 
ns were on surfaces which are more cutaneous 
osal. 

H. Mircuett: We were interested in this 
because of the well known association ot leuko- 
h syphilis of the central nervous system. Some 
the most extensive leukoplakic involvements of the 


ve have been encountered in patients with syphilis 


the central nervous system. 


Case for Diagnosis (Epidermolysis Bullosa? 
Lupus Erythematosus?). Presented by Dr. F. EF. 
SENEAR and Dr. L. F. WEBER. 

) M..a Negro aged 35, first had lesions in the mouth 
1939. He has lost 25 pounds (11.3 Kg.) in weight 


nce the onset of the eruption, his appetite has been 


rand he has been easily fatigued. 

he patient was first seen on May 14, 1943. There 

« bullous erosive lesions on the tongue, buccal mucosa 
palate. There are no lesions on the vermilion 

rder of the lips. Active bullae as well as sharply 


reumscribed reddish scaling lesions are present on the 


and there are many milia. The skin of the 
rsal surfaces of the hands and of the extensor surfaces 
the elbows and knees is decidedly atrophic. Scaling 
ions with follicular plugging and atrophy and_ but 


ttle inflammation are present on the scalp. The skin 


the trunk is xerotic and shows many yellowish cir 


imseribed macular lesions. 


hopsy of a specimen taken from the scalp showed 
e epidermis to be missing. The upper part of the 
im contained densely packed horizontal fibers, many 
romatophores and many dilated blood vessels and 
phatics. In this upper zone the elastic fibers were 
irely absent except for a few strands near the surface 
ne area. Deeper in the corium there were two cir- 
mscribed nests of densely packed infiltrate composed 
rgely of lymphocytes. Narrow mantles of this infil 
ite extended about the deeper blood vessels. In the 
wcimen taken from the palm the epidermis was also 
ising and the top of the lesion was the wavy surface 
the corium. In one place just beneath the surface 
re Was a milium surrounded completely by epidermis. 
blood vessels and lymphatics in the upper part of 
corium were dilated, and there was but a scant 
lular infiltrate in the papillary zone. Elastic fibers 
re entirely absent from the upper part of the corium. 
DISCUSSION 

OR HH. Micuetson, Minneapolis: The outstand 
<leatures which | noticed in this patient were atrophy 
the skin of the dorsa of the hands which stopped 
the wrists and a similar atrophy about the 

“ws and knees. There were changes in the mucosa 


‘the tongue and a decided loss in weight. These fea- 


* coupled with the fact that he has been an inmate 
1 lead me to favor a diagnosis of pellagra. 
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Dr. A. Oniver: [think Dr. Michelson’s suggestion 
that this might be pellagra or an avitaminosis should be 
seriously considered. [| talked with this patient. and he 
told me that he had been an inmate of the West Vir 
ginia penitentiary for the past eight years. He has 
been out only a week. He said that this eruption had 
first developed four years ago, and he further stated 
that the prison food was poor. I believe this to be an 
avitaminosis, and [ am interested to see what progress 
the patient will make with some good food and proper 
care, 

Dr. Maurice OprpeNHEIM (by invitation): I agree 
with Dr. Michelson that this process is ending in 
atrophy. I would make the diagnosis of acrodermatitis 
atrophicans in combination with atrophoderma macula- 
tum. One can feel holes in the skin by examination 
with the finger tips, such as are present in atrophoderma 
maculatum. Similar conditions are found in secondary 
macular atrophy of the skin in syphilis. It is not known 
whether the patient had syphilis or not; no history of 
the patient is available. The condition of the tongue 
could mean a smooth atrophy of the tongue or late 
syphilis. The bullous eruption on the hands may be 
epidermolysis bullosa. Not enough is known about the 
patient; therefore, | should not rule out the diagnosis 
of epidermolysis bullosa or that of lupus erythematosus. 

Dr. Leonarp Weser: I examined this patient the 
other day, and the first thought that occurred to me was 
that he had pemphigus. I do not think all the features 
can be explained on the basis of pemphigus or on the 
basis of pellagra or of lupus erythematosus. One inter- 
esting feature was that the histopathologist, who is 
supposed to know all the answers, did not know. the 
answer in this particular instance. 
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Hemangoendothelioma. Presented by Dr. SIGMUND 
S. GREENBAUM and Dr. Louts GOLDSTEIN. 


J. M., a white man aged 59, of fair general appear- 
ance but obese and with teeth in poor condition, pre- 
sents a pea-sized indurated area infiltrating deeply into 
the tissue of the right aspect of the lower lip. The 
center shows a punched-out ulceration with scaliness. 
Metastasis has not been noted. Serologic reactions of 
the blood for syphilis were negative. 

The report on the biopsy was as follows: “The epi- 
dermis exhibits an acanthosis which amounts almost to 
a pseudoepitheliomatous hyperplasia. The superficial 
parts of the corium contain numerous telangiectases 
and a heavy infiltration of lymphocytes. The com- 
manding lesion is an infiltrating malignant tumor which 
is located deep in the corium and extends into the 
underlying skeletal muscle bundles. Although the tumor 
is well outlined, it is not encapsulated. Additional 
strands of malignant cells infiltrate the surrounding 
parts. In one place, the tumor cells enclose a focus 
ot blood, which suggests hemangioendothelioma. More 
or less cleftlike spaces extend down the center of some 
of the strands of neoplastic cells. These features defi- 
nitely eliminate a diagnosis of cancer in favor of that 
of malignant connective tissue tumor. The tumor cells 
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are large and have such huge nuclei that there can be 

no question about their malignancy. Mitotic figures 

are re adily discoverable at rather wide intervals.” 
With roentgen ray therapy the patient is improving 


DISCUSSION 


Dr. FRED D. WetpMAN: Probably this patient would 
never have been presented except by reason of the 
histologic report I made. It would have been easy to 
regard this lesion as a squamous cell cancer, but | 
studied the sections attentively and thought that the 
cells were not epithelial. I realize that it is presump- 
tuous to advance this histologic diagnosis against over- 
whelming clinical evidence. The rest of the story must 
depend on how closely the clinical course follows that 
of cancer and whether it can be reconciled with that 
of sarcoma, such as appeared to be the case from the 
histologic point of view. 

Dr. Louis GotpsteEIN: When we saw the lesion, 
it was our impression that we were dealing with a 
prickle cell epithelioma, for two reasons: its site and 
the rapidity of its growth. It began as a small scaly 
papule, and within four months it developed to the 
present size. The patient also experienced pain. The 
absence of metastasis was attributed to the early stage 
of the tumor. According to dermatologic texts, there 
is no such thing as hemangioendothelioma, for I could 
find no reference to it in any dermatologic textbook 
or in the ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 
of the last ten years. The only reference that I found 
was in the “Handbook of Pathology of the Skin” by 
MacLeod and Muende. It is discussed in Ewing’s 
“Neoplastic Diseases.” In looking up the subject of 
endothelioma I was struck by the fact that “endo- 
thelioma” as a term has gradually disappeared from 
the dermatologic field. The few diseases originally 
regarded as endotheliomas, such as endothelioma capitis 
(turban tumor), were rejected by Dr. Weidman. He 
reclassified them as trichoepitheliomas. Another entity 
which was first described by Kaposi as lymphangioma 
tuberosum multiplex was found not to be an endo- 
thelioma, because the cells originate from the epithelium 
of the sweat glands. Epithelioma adenoides cysticum 
also proved to be epithelial in origin. Finally, the 
lesions considered as nevoxanthoendotheliomas have 
been regarded by Caro and Senear as being neither 
nevi nor endotheliomas but juvenile xanthomas. 


Chronic Lymphatic Leukemia, Complicated by 
Vaccination. Presented by Dr. Herman BEER- 
MAN and Dr. James A. McGutre (by invitation). 


M. K., a white woman aged 33, presents an edema- 
tous lesion of the face involving the nose and the right 
infraorbital region, with crusting, ulceration and dis- 
charge. The left arm presents a subsiding dermatitis 
at the site of a vaccination. There is generalized 
adenopathy of accessible lymph nodes. The spleen is 
enlarged, firm and easily palpable. In 1939 the patient 
began to experience difficulty in swallowing and noticed 
“lumps” on both sides of her neck. At that time a 
diagnosis of lymphatic leukemia was made. She also 
had a vesicular and pustular eruption on the hands, 
wrists, forearms, face and scalp. There was decided 
enlargement of the cervical lymph nodes. It was 
thought that she might have a leukemoid reaction on 
the basis of allergy or infection. She had a severe 
reaction to smallpox vaccination in January, the site 
becoming edematous, inflamed and ulcerated. She was 
admitted to the hospital in March, and since that time 
leukemic infiltration of the nose and sinuses and infil- 
tration of the skin of the right periorbital region have 
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These have responded well t 
The patient complains of nasal 


developed. 
therapy. 


most ot the time. She had measles in y ar 
tonsillitis in 1938. She had two pregnancies 
term. In 1938, when she was hospitalized { ncle 
pneumonia, a blood count showed 90,000 koeyte 


with 50 per cent lymphocytes. From Mar 

1943, the leukocyte count gradually fell ir, 160.(% 
with 87 per cent lymphocytes to 13,500 with 7 
lymphocytes. 

\ roentgenogram of the chest revealed n 
ditions. A sternal biopsy performed in Feb: 
disclosed changes typical of chronic lymphati 

Treatment has consisted of use of solutior 


sium arsenite, a high vitamin diet and iron, blo 

transfusions, roentgen irradiation to local infiltratioy 

and generalized roentgen irradiation of the body 

Lymphosarcoma, Complicated by Vaccination 
Presented by: Dr. A. McGuire (by inyit 
tion). 


M. H., a white man aged 62, presents edema a 
swelling of both hands with ulceration of the dorsi 
of the right hand, together with general tig! 
the skin of both legs, with patchy brown dis< 
and evidence of infiltration in 
eralized lymphadenopathy. The spleen is palpable ar 
hard. In 1937 the patient had swelling and _ pain 
both arms and hands after the extraction of a toot 
He was then apparently well until February 1940 
which time he suffered from swollen hands and fo: 
arms and weakness to a degree that interfered wit 


some areas, and gt 


his work. At that time biopsy of a lymph node w 
performed and the diagnosis of chronic pl 
leukemia made. The patient was given roentgen ra 


therapy and discharged improved. The swelling recurr: 
within a few months, and he was hospitalized agai: 
for treatment. He has had several admissions to t! 
hospital, with the diagnosis of lymphosarcoma mai 
from biopsies of lymph nodes and_ sternal 
During the last two admissions the patient has ha 
leukopenia and a normal differential count. Blo 

counts in 1940 revealed 76 to 85 per cent hemoglobit 
8,500 to 6,000 leukocytes, and 23 to 27 per cent lymp! 

cytes. Blood counts in 1941 showed 3,000 to 5,00 
leukocytes, and in 1942, 1,000 to 1,700. The hem 

globin content was 27 to 48 per cent. The patient has 
been given many blood transfusions, generalized roent 
gen ray therapy, radioactive phosphorus, iron and 

high vitamin diet. 


marrow 


DISCUSSION OF THE TWO PRECEDING CASES 
Dr. HERMAN BEERMAN: The only point comm 
to these 2 cases is the fact that both patients 


violent reactions to vaccination. I believe that the sul 
ject of reactions to vaccination would be worth inves 
tigating, if some one would collect various experiences 
in such cases. The woman had a tremendous pyode! 
mic and ulcerative reaction, and the man had one tull 
as large which left a definite scar. Whether this 
a phenomenon characteristic of this particular diseas 
entity or merely of certain persons regardless of the: 
constitutional status I think should be studied 

Dr. 


CARMEN C. Tuomas: I saw 1 patient wit 


chronic lymphatic leukemia who was vaccinated 
acquired subsequently a generalized vacci Iron 
which he died. 

Dr. IsavoreE ZUGERMAN: I recently had a patient 
with lymphatic leukemia who was vaccinated and 


uptio! 


months later acquired a generalized pustula 


| 


A Case 


Granuloma of the Elbows? 
ease of the Ankle?). 


\ 


\ 


I believe that death was duc 


iis death. 
failure; but he had many symptoms and 
phatic leukemia, and this generalized erup 
ited greatly to his death. 


} } 
i i 
1 


(AS BUTTERWORTH, Reading: Apropos oi 
[ have seen a number of extensive ulcera 
ting from vaccination. [ had 1 patient, a 
woman, with an ulcer 5 cm. in diameter 
it some members of the medical profession are 
ng with the scalpel before they inoculate the 
question is whether every vaccination is 
infection from the beginning. One should 
» excited over a couple of bad reactions 
knows how the vaccination was performed. 


(Symmetric Syphilitic 
Bowen's Dis- 
Presented by Dr. JOHN 


for Diagnosis 


NTZ 


white man aged 50, never acutely ill at any 


1928 had a penile lesion which was diagnosed 


as chancroid. Jt was cauterized with acid. 


ld examination and serologic tests of the 
re not performed. In 1941 a routine pre- 


oyment blood test for syphilis gave a_ positive 


4, 1943, 


but treatment was not instituted. 
a 4+ plus Wassermann reaction and a_ positive 


On April 


1 reaction were found. On April 20, the Kolmer, 


le ar 


tone 


id Kline tests of the blood elicited positive 


An examination of the cerebrospinal fluid 


med on May 5, 1943 revealed normal conditions. 


fhe patient presents a solitary palm-sized hyperpig- 


nted 


lark brown) scaly lesion involving the region 


the left outer malleolus, which had been present for 


years 


with slow peripheral growth. It is untreated 
Several dime-sized hyperpigmented yellow- 


lesions, also present for ten years, involve the 


er malleolus. 
i the middle part of the inner aspect of the 
recent duration. 


There is also a soft, indistinct 


Several large subcutaneous 


ar lesions of the right elbow region, which have 


] 


esent for five years, are asymptomatic and 


Similar lesions are grouped around the left 
extend in a fairly straight line along the 


‘surface of the forearm toward the wrist. They 
usly sized, subcutaneous and nodular, have 


resent more than five years and have never been 


} 


DISCUSSION 


0) D. Wemman: As a means of opening the 
[ offer the diagnosis of juxta-articular nod 
ave never seen them as large and as nearly 


ited as these, however. 


is GOLDSTEIN: My diagnosis of the lesions 


ikles is stasis dermatitis, regardless of the 
syphilis. The anterior tibial pulsation is 


n the more involved leg, and there are enough 


} 


tes on both legs to cause that sort of dermatitis 


Granuloma Annulare of the Lip. Presented by Dk. 
\M SHAFFER. 


white woman aged 32, presents on the right 
lower lip two annular lesions with elevated 
lhe center of the larger lesion is depressed 
bluish discoloration. The smaller lesion is 


1 an adherent scale. The lesion on the lip 
noticed six months ago. The Wassermann 
the blood was negative. A complete blood 
led 92 per cent hemoglobin, 4,680,000 eryth- 
6,100 leukoeytes, of which 63 per cent were 
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polymorphonuclear leukocytes, 35 per cent lymphocytes 
and 2 per cent monocytes. From the biopsy specimen 
a diagnosis of tuberculosis was made. The patient has 


received 600 r of unfiltered roentgen ravs 


DISCUSSION 


Dr. Frep D. WeipMan: IT saw the sections, and the 
histologic structure is altogether characteristic of tu 
berculosis. The lesion was of six months’ duration, and 
naturally one would expect ulceration to occur. It 
seems to be orificial tuberculosis, which commonly ul 
cerates, but I suppose that ulceration might not occur 
as early as six months. ‘The sections spoke for them 
selves; I think that all were able to see the little 
granulomas. With syphilis excluded on clinical grounds, 
there is only one thing for it to be. Granuloma annulare 
may be definitely excluded. 

NoteE.—This patient was given a single dose of 600 1 
of filtered roentgen rays to the two lesions described 
In spite of this treatment they continued to enlarge 
rather rapidly, so that at the end of two weeks they 
had doubled their size. A, second serologic test tor 
syphilis was performed, but it elicited a negative 
response. Because of the failure of response to roentgen 
ray therapy, the patient was given a single injection of 
150 mg. of bismuth subsalicylate intramuscularly. When 
she returned one week later, the lesions had diminished 
about 60 per cent in size. She was given a second 
injection of bismuth subsalicylate, after which she did 
not return for further treatment, presumably because 
she did not favor the diagnosis of syphilis. 


Hodgkin’s Disease of the Skin. Presented by Dr 

ANTHONY SABETTA (by invitation). 

L. N., a white woman aged 64, well developed and 
well nourished, presents a scattered erythematous papu 
lar eruption on the arms, shoulders and chest, as well as 
on the hips and thighs. The lesions vary from the size 
of a pinhead to that of a small pea and are interspersed 
with several small red hard nodules. The eruption ts 
not pruritic except at night, having exacerbations lasting 
approximately five minutes. On April 13, 1943, a tumor, 
diagnosed as lipoma, was removed from the epitrochleat 
region of the right arm. Two days later the present 
eruption appeared. The patient had had no previous 
serious illnesses. The liver, spleen and lymph nodes 
are not enlarged. The temperature is normal. A com 
plete blood count revealed normal values. A roentgeno 
gram of the chest did not show any enlargement ot 
the mediastinal lymph nodes. The result of a tuberculin 
test was negative. The Wassermann reaction of the 
blood was negative. A biopsy of the skin did not show 
any Dorothy Reed cells, but cells of that sors were 
found in the section of the lymph node. 


DISCUSSION 


Dr. Frep D. WertpMan: On histologic grounds, as 
far as the skin is concerned, this is a lymphoblastoma 
It could be lymphatic leukemia. I understand that 
studies of the circulating blood exclude a true leukemia ; 
accordingly, it would have to be an aleukemic leukemia. 
On purely histologic grounds, again, it could be Hodg 
kin’s disease. After that, however, the clinical circum 
stances, the absence of generalized lymphadenopathy 
and of splenic enlargement, exclude those possibilities. 
That puts it into an indefinite group with which the 
general pathologists are worrying. As some members 
may know, there is a “lymphoma” registry at the Army 
Medical Museum. From time to time there are re- 
ported a number of examples of lymphocytic hyperplasia 
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which cannot be classified in the group of leukemia or 
of Hodgkin's disease, and the registry recorded them 
simply with the designation of lymphadenosis. I think 
that is where this lesion stands. It does not fall into 
the category of any of the known dermatologic lympho- 
blastomas. It is not Spiegler-Fendt sarcoid or Symmer’s 
disease (giant follicular lymphoblastoma); the sections 
exclude these. | should refer the case to the lymphoma 
registry at Washington. 

lox. ANTHONY SABETTA (by invitation): When I first 
saw the patient, | made a diagnosis of prurigo. Aiter 
learning that a tumor had been excised from the epi- 
trochlear region and that the histologic report was that 
of Hodgkin's disease, I thought that the only diagnosis 
compatible with the clinical picture was Hodgkin's dis- 
ease. This is an unusual case because the epitrochlear 
lymph nodes were the only ones found enlarged. Also, 
the patient has no fever and none of the manifestations 
usually considered typical of Hodgkin's disease. The 
only possibility, putting together the clinical picture and 
the histologic appearance of the skin and of the lymph 
node, was lymphogranulomatosis maligna. 


Frambesiform Syphilid (Iododerma, Bromoderma 
and Blastomycosis Not Ruled Out). Presented 
by Dr. JAMES A. McGuire (by invitation). 

J. B., a Negro aged 28, four or five weeks ago 
observed the development of several confluent, eroded, 
erythematous and oozing papular lesions on the penis. 


Fig. 1.—Frambesiform syphilid. 


They were small and painful and were followed in 
about a week by numerous vegetative and pustular 
lesions, most numerous on the scalp. He entered the 
clinic two weeks ago, at which time dark field examina- 
tion of the penile lesions revealed Treponema pallidum. 
He gave no history of ingestion of bromides or iodides. 
There are numerous large vegetative and granulomatous 


DERMATOLOGY 


IND SYPHILOLOGY 
lesions on the scalp and the sides of the 
vary in size and some are crusted and pustul 
rather firm. There are scattered smaller les 
neck, legs and trunk. Serologic tests of t! 
syphilis elicited strongly positive reaction 
biopsy nor dark field examination of the les 
body was performed. 

Three injections of phenarsen hydrochlorid 
given to date. 
healing 


The penile lesions are reg: 


DISCUSSION 


Dr. V. Parpo-CasteLto, Habana, Cuba 
tion): I find a_ striking 
lesions, particularly those on the scalp an 
the lesions of yaws. Naturally, the diagnosis 
has to be dismissed at once because of the his 
the patient. These manifestations are slowl: 
under treatment; that is usually the case 
of this hypertrophic type. Perhaps the adr 
of iodides may help. One must allow tim 
hypertrophic tissues to be absorbed, and this 
quick process, even with specific treatment 

Dr. Frep D. WetpMan: histologic sections 
yaws, the description of intraepidermal abscess app: 
in all the texts, but I have not been able to find 
reports as to whether they are likewise present 
patients with frambesiform syphilids. surmis: 
they are, and if they are such abscesses no longer s 
to differentiate frambesiform syphilis from true 
besia. I suggest that Dr. McGuire secure a specit 
for biopsy from one of these lesions and have 
in the report whether miliary abscesses wert 
not present in the epidermis. 


resemblance bet 


Note.—A_ biopsy was made and reported as 
by Dr. Herman Beerman: “The section showed scan! 
hyperkeratosis and parakeratosis but decided acantho 
and edema of the epidermis. There were numerou 
microabscesses in the epidermis. The corium was t 
seat of a dense plasma cell infiltration, some 
infiltrations being distributed about blood vessels 
were many newly formed capillaries and considera! 
thickening of the vessels. The pathologic diagnosis 
syphilis resembling yaws. This diagnosis is concur! 
in by Dr. Weidman.” 


Fottow-Up Note.—The penile lesions respond 
rapidly to treatment with semiweekly injections 
phenarsen hydrochloride. The frambesiform lesion: 


responded more slowly, but at the end of eight weeb 
all had undergone involution, leaving atrophic scars 


Bullous Lichen Planus (?) Cured by Estradio! 
Benzoate. Presented by Dr. I. ZUGERMAN 


E. A., a white woman aged 46, was present 
Sept. 18, 1942 before the Philadelphia Dermatolog! 
Society, with the diagnosis of pemphigus vulgaris i 
unusual primary lesions resembling lichen planus 
patient failed to respond to treatment, whic! 
administration of acetarsone, various vitamins 
sulfonamide compounds. She was given tlirce Ww 
rest, except for small doses of phenobarbital. 5: 
of a history of two months’ amenorrhea, she rece!) 
200 rat units of alpha estradiol benzoate week! 
peak of her illness, during a time when feeds 
problem because of bullous lesions in her es past 
The week following her first injection broug!t denn 
improvement. Hysterical crying ceased; a (cling 
well-being prevailed, and the bullous lesions 
disappear. The patient received five weekly 
and became entirely free of symptoms. -\ 
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three months occurred when she pet 
ent to lapse. With resumption of treatme.t 
kly cleared. Three Pels-Macht tests failed 
iphigus vulgaris. 


recurrent Actinic (Solar) Dermatitis. Presented 
EUBEN FRIEDMAN. 


hite woman aged 48, presents on the ex 

ng ; { 1 surfaces of both arms and forearms, on 

f each hand and of the proximal phalanges 

third and fourth digits and on the middle 

rs of each shin numerous discrete and 

rm, flat, shiny, erythematoviolaceous pap 

nded by an erythema which today is mod 

but which when the patient was first seen, 

ago, was fiery red. Numerous excoriations 

sent. The lower half of the front and the tip of 

se is reddish and participates in the seasonal 

es. An itching reddish eruption developed on 

ms and legs and on the tip of the nose on 

6, 1943. The patient has been subject to recu 

‘es of this eruption early in May each year for fou 

It persists throughout the summer and dis 

saat the fall. She has been given applications 

nd ar solution of boric acid and solution of aluminum 
during the past three days. 


DISCUSSION 


E. R. Gross, Wilmington, Del.: I agree with 

liagnosis as presented and should like to offer a 

lud therapeutic suggestions. I have had excellent re 

for such patients with the use of torantil (hista 

nase), 5 units three times a day, before meals. | 

ate the use of a lotion consisting of 2 per 

e nt phenyl salicylate and 2 per cent tannic acid in 70) 

be ent alcohol, to be painted on the involved areas 

exposure to the sun. These patients should take 
taminase throughout the summer months. 

t Dr. Frep D. WerpMAN: Has this disease any rela- 
lhe ton to the prurigo estivalis written about by Epstein, 
lerabl { Chicago? 

Dr. CarkoLy S. Wricut: I think it a different dis- 


entirely. 


ond Mycosis Fungoides. Presented by Dr. Less 
ns NICHOLAS. 


eam lL. S. a Negro woman aged 50, in April 1941 ex 
veeh rienced a severe pruritus limited to her back. Within 
weeks lesions appeared in that area. The entire 

us surface had become involved by October 1941. 

t time many involved sites showed complete loss 
pigment. There are universal lichenification of the 
| depigmented areas varying in size from 5 mm. 

ogi toS cr Scattered more or less indiscriminately are 
and tleshy nodules 1 to 3 cm. in diameter. Some 

| ¢ a hyperkeratotic surface; others are somewhat 
In a few instances the nodules are 
ranged in an arciform configuration. An occasional 
is an eroded surface. On the palms there are 
nodules. The scalp is the site of nodule 
mation, depigmentation and scarring with resulting 
ia In the right inframmary fold there is a 
d, soft papilloma 5 cm. long. The accessibl« 

's membranes show no changes other than smooth 

i glistening of the margins of the tongue. The 
' had four pregnancies. The first child lived 
s° t Nie age of 18 years; the second and third pregnancies 
résu abortions; the fourth child died at the age 

weel There is no history of antisyphilitic ther- 
fall of 1940 the patient had two carbuncles, 
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one on the neck and the other on the left) scapular 
region; each was treated with roentgen irradiation and 
wide incision. She presents massive enlargement ot 
the axillary lymph nodes and moderate enlargement ot 
the cervical, epitrochlear, inguinal and femoral lymph 
nodes. The Wassermann (Kolmer) and Kline reactions 
of the blood were negative. A complete blood count 
showed 7 Gm. of hemoglobin, 2,710,000 erythrocytes 
and 13,100 leukocytes, of which 76 per cent were poly 

morphonuclear leukocytes (stab cells, 28 per cent; seg 
mented cells, 48 per cent), 4 per cent lymphocytes, 10 
per cent monocytes and 10 per cent eosinophils. The 
values tor serum protein were: total protein, 7.9 meg 

albumin, 4.2 mg., and globulin, 3.7 mg., per hundred 
cubic centimeters. Dr. Weidman reported on the biopsy 
specimen as follows: 

“At one end of the section the surface of the skin 
was regular and even, but at the other it was sc 
irregular as to be almost warty. These warty parts 
were overlaid by thinner and thicker masses of hyper 
keratotic material, and the epidermis is acanthotic. The 
interpapillary pegs were distorted. The main pathologic 
changes were seen in the corium. They were largely 
confined to a zone which extended from the epiderm to 
the midcorium. In large part, as under the warty part 
of the lesion, the zone was sharply delimited. The 
pathologic tissue here was highly edematous and vas- 
cular, old fibrous tissue enmeshing a moderate infiltra 
tion of lymphocytes. 

“The other end of the section, 1. e., where the cu 
taneous surface was smooth, likewise had a stroma of 
fibrous tissue, which was denser and suggested pre 
existing collagenous material rather than new-formed 
material; it was of a much denser type. Numerous 
thick-walled blood vessels ramified through the stroma 
Most of the stroma was occupied by lymphocytes and 
certain larger round cells the identify of which could 
not be established. A few plasma cells, a few giant 
cells and goodly numbers of cells with spindle-shaped 
nuclei completed a picture of polymorphism that ful 
filled the diagnostic requirements for granuloma fun- 
goides. At places the cellular infiltrate was so dense 
as to suggest a sarcoma, but nowhere were mitotic 
figures discovered.” 

The patient's attendance has been irregular, and there 
has been no response to various topical remedies. 
Solution of potassium arsenite was ineffective. 


DISCUSSION 

Dr. Epwarp F. Corson: The history describes the 
condition as we first saw it. The patient appeared first 
with an intensely pruritic indurated dermatitis, which 
soon assumed the depigmented feature obvious tonight. 
She disappeared from observation for a while; on her re- 
turn we noticed the fungating lesions, which then were 
small papules and later grew to considerable size. The 
depigmentation went on at a rapid rate. The disease has 
progressed favorably since she was shown before. 

Dr. Frep D. WeIpMAN: As far as changes in the 
corium are concerned, they are characteristic of granu- 
loma fungoides, at least in the premycotic stage; but 
the changes in the epidermis made me doubtful. Now 
that I have seen the patient, I must say that the ade- 
nopathy in the axilla is enormous, and such lesions as 
there are tonight are not of the red type seen in mycosis 
fungoides. All things considered, and in view of the 
vagaries of these lymphoblastomas, particularly in the 
premycotic stage, I thing the possibility of Hodgkin's 
disease should be considered. The only way to come 
to a decision is to perform a biopsy on a lymph node; 
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the characteristic and distinctive histologic appearance 
is far more likely to be seen in the lymph node than in 
the skin. I should definitely hesitate tonight to insist 
on the histologic diagnosis of mycosis fungoides which 
I may have intimated in the histologic report. There 
are real hazards in the diagnosis of these lymphoblas- 
tomas when one sees them in the nontumor stage. One 
needs help from the clinical side in order to arrive at 
a diagnosis. 


Pityriasis Lichenoides et Varioliformis Acuta 
(Habermann). Presented by Dr. Carrot S. 
WRIGHT. 


kK. E., a 9 year old white girl, presents an eruption 
of guttate inflammatory macules and papular lesions 
with a fine, dry scale, evenly distributed over the trunk 
and extremities. It began in January 1943 with a few 
lesions on the back and gradually spread over the trunk 


and extremities. It is not pruritic. 


DISCUSSION 

Dr. J. P. GuEQguIERRE: Some years ago I presented 
a girl with Habermann’s disease, who had rapid clear- 
ing with capsules of cod liver oil, calcium and ultra 
violet irradiation. That was in 1933; I have followed 
her since, and she has never had a recurrence. 

Dr. Morris MarKowl1Tz: 
appears spontaneously. 

Dr. CHARLOTTE Backus-JoRDAN, Stroudsburg, Pa.: 
[ have been wondering what has happened to Haber- 
mann’s complex. When I was in clinic it was common; 
now one seldom encounters it. At times it does, how- 
ever, clear spontaneously. 

Dr. V. Parpo-Caste_to, Habana, Cuba (by invita- 
tion): I have had 2 cases of what I thought were 
Habermann’s disease, and I have had the same experi- 
ence, namely, that one has to do something for the 
patient. I gave my patients ultraviolet irradiation and 
calcium, either intravenously or otherwise, and event- 
ually the lesions cleared. I think if you leave them 
alone, they will clear just the same. 


Luckily, this disease dis- 


Dr. THomas ButrerwortnH, Reading, Pa.: I think 
that the terminology should be revised, because many 
patients presented before this society as having Haber 
mann’s disease have certainly had no varioliform lesions. 
| had 1 patient (a little girl) for whom I thought that 
diagnosis could be maintained, and the varioliform 
lesions were covered with a hemorrhagic crust and left 
So without regard for the style, I should 
use the old-fashioned name of pityriasis lichenoides 
I did not see any varioliform 


small scars. 


chronica for this disease. 
lesions tonight. 

Dr. ANTHONY SaABeETTA (by invitation): There was 
one just above the left eye. 
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Pseudopelade. Presented by Dr. Jonn D. Rocers. 


Mrs. L. P., a 52 year old white housewife, first 
noticed partially bald spots on the crown of the head 
about ten weeks ago. She now shows irregular par- 
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tially bald areas of pinkish yellow appeara 
crown of the scalp. The skin in the ar 
appears depressed and atrophic; the surro: 
is somewhat scaly. 

The Wassermann reaction was negativ: 
1943. A biopsy slide is presented. 


DISCUSSION 


Dr. Curis HALLORAN: There was one 
close examination presented loss of hair, 
and atrophy. I agree with the diagnosis 
pelade. 


Dr. SAMUEL AyREs Jr.: I thought some 


looked like lupus erythematosus of the scaly 


was a rough stippled appearance of the 
loss of hair. 

Dr. Kenpat Frost: I am inclined to 
Dr. Ayres. My conception of pseudopelade 
without other changes in the skin. In this 


there was a definite change in the skin surround 


these areas of alopecia, a rough scale which 
be almost like follicular plugging. 
section seemed to me to show some 
epidermis and large follicular openings. 

Dr. JoHn Rocers: I had considered the 
of lupus erythematosus. It 


atroy 


affected area is somewhat pinkish at least 
there is no question that atrophy is present. 


A Case for Diagnosis (Xanthoma Diabeticorum?) 


Presented by Dr. SAMUEL Ayres JR. 


I. B., a 50 year old white housewife, had inflar 
rheumatism at the age of 12 years and had five abscess 
teeth removed two weeks prior to her first consul 
Her eruption began about eight mont 
about a year after the menopause was completed 
The erupt 


limited to the hands and arms and consists oi 


with me. 


lesions have continued to appear. 


The mict 


seemed to me ther 
not enough erythema present, but perhaps there is 


vapules or nodules ranging in size from that of a 
pa] ging 


pea to that of a half-dollar or 


and others are scattered over various aspe 
forearms. The smaller lesions consist of single 


white or waxy nodules from the size of a 


that of a split pea, with a slightly erythematous 


The larger lesions consist of aggregations 
nodules, with a suggestion of slight atrophy 


giectasia toward the center. In addition to 


of eruption, the patient also presents redness, m 


tion and a whitish, moth-eaten appearance 
about the vulva and anus. 

Urinalysis showed albumin (3 plus) and 
plus), but no acetone or diacetic acid. 


DISCUSSION 


ANvbERSON: I thought the 
would have to rest between diabetic xant! 
granuloma annulare. I would not make a cd 
nosis without a biopsy, but in the absence o1 
granuloma annulare. 

Dr. H. C. L. Linpsay: My diagnosis 1s 
annulare. One lesion on the back of the | 
as if it had been submitted to roentgen 
There is some telangiectasia. 


Dr. STANLEY 


Dr. STANLEY CHAMBERS: I agree with t! 
of granuloma annulare. 


_ 


Dr. SAMUEL Ayres Jr.: I apologize foi 


made a biopsy, but the patient came in on 


larger. Two 
larger lesions are on the dorsal aspect of th 
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clinical grounds [ thought the disease was 
to be xanthoma diabeticorum. There were 
ora dual split pea-sized yellowish waxy nodules 
al y a definite halo. The larger groups were 
egations of the smaller elements. The 

ire seemed to me different from the true 

ranuloma annulare. The amount of sugar 

specimen of urine was considerable; the precipt- 


nge red, 
X. WirHetmM: With the patient near the 
saw definitely the yellow color that could 
under the artificial light. 
Parapsoriasis. Presented by Dr. H. C. L. Lrnpsay. 
E.R. a 47 year old white man, states that his 
iption first appeared on the anterior surface 
t arm above the elbow. This patch increased 
others now affect the arms, abdomen and 
lf teal spaces as circinate coffee-colored scaly plaques. 
re has been no itching. 
showed no growth after six days. 


DISCUSSION 


kKenpat Frost: I thought that the eruption was 
iasis en plaques, rather a classic example. One 
iy st also consider the possibility of mycosis fungoides. 
is. 1 Dr. Kt In addition to parapsoriasis, 
I thint possibility I should like to suggest pityriasis versi- 
lhe lesions are pinkish, but sometimes in certain 

pityriasis versicolor appear pink 
-than brownish. I understand that a culture was 
but that the scales were not examined directly. 
irect examination is suggested to rule out pityriasis 


1 
OT 


NNETH STOUT: 


ns lesions of 


\. FLETCHER HALL: 

that before a diagnosis of 

epted, a direct examination of the scales should be 

because Malassezia furfur is easily demonstrated 
vay but will not grow on culture. 


I agree with Dr. Stout. 
parapsoriasis is 


The scales were examined 
Cultures have 


mediately, but fungi were not found. 
t yet shown growth. 


head t Vitiligo, Treated with Gold Tribromide Orally. 
Presented by Dr. H. C. L. Linpsay. 


B. is a Mexican-American boy in good health. 
ree weeks after recovering from measles he had a 
gray hairs, and a spot of vitiligo appeared on his 
ead 1 inch (2.5 cm.) above the nose and spread 
vard the After that it gradually spread on his 
se and over the malar region of the left side of the 
Thereafter it spread steadily until one month ago, 

he was given a solution of gold tribromide orally. 
yince then the areas have narrowed from the periph- 
and now freckles are appearing on the vitiliginous 
reas; t This improvement 


nose, 


as; these freckles are enlarging. 

m= ‘s occurred since May 4, when a gold compound was 
Hag prescribed, in the dosage suggested by Toomey 
[ tay ‘oomey, N.: The Gold Therapy of Psoriasis: A Pre- 
minary Report, Urol. & Cutan, Rev. 31:747 [Dec.] 


DISCUSSION 


Is HALLORAN: For a number of years Dr. 


‘say has been showing members of this society 

: its with vitiligo in whom he has produced repig- 
tation by the use of gold sodium thiosulfate. I 

“ieve Dr. Lindsay is the first person to treat vitiligo 

Ss manner. In many of the patients he has pre- 
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sented there has been complete repigmentation ot lesions 
However, I believe he finds that in a rather large per 
centage of cases the repigmentation has not been per 
manent. It is now known that gold sodium thiosulfate 
is a drug not without hazard. The question arises 
whether or not it is good judgment to use such a drug 
in the treatment of a disease that is only a cosmetic 
detect. My preference is to train a patient with vitiligo 
to apply a walnut stain to the involved areas. 

Dk. Samuet Ayres Jr.: I think it would be worth 
while to present this patient again to see the result of 
treatment. I think it would be valuable to have photo- 
graphs made betore and after treatment. 1 have had 
photographs made of several patients with vitiligo whom 
| have treated with gold or bismuth, and I have reached 
the conclusion that the results are so negligible that | 
do not feel like taking the patient’s money and_ time 
for such treatment. I have not found much benefit 
from the use of either gold or bismuth for vitiligo. 


Dr. H. C. L. Linpsay: The oral administration of 
gold tribromide solution is relatively safe according to 
Noxon Toomey, who gave statistics to show that in the 
treatment of psoriasis it was effective yet harmless. 
Gold tribromide solution is helpful in treatment of 
vitiligo in adults as well as in children. This child 
presented today has not yet used an ounce (30 cc.) of 
the solution, and a_ favorable can be 
already. The first patient to be apparently cured ot 
vitiligo by injections of a solution of gold and sodium 
thiosulfate was presented before this society in 1929. 
The next year he had a recurrence. Three injections 
ot gold sodium thiosulfate, at weekly intervals, cured 
him completely. At least he has been free of lesions 
for more than ten years, and he is now in the Army. 


response seen 


Erythromelalgia and Polycythemia. 
Dr. NELSON PAUL ANDERSON. 


Presented by 


Mr. O. L. A., a 57 year old white man, states that the 
disease of which he complains started eleven years ago, 
when he noted that his feet were becoming tired and 
tender after walking or standing. In the past three 
months it has much At the present 
time his feet are so painful and so sensitive to heat 
that he is unable to walk more than a couple of blocks 
without pain. 
ceous discoloration, of the skin on the plantar aspect 
of each foot in the regions of the ball and heel. There 
is only a slight suggestion of florid or plethoric facial 
complexion. 


become worse. 


There 1s now some redness, or a viola- 


The blood count showed: hemoglobin content, 104 
per cent; red blood cells, 6,290,000; color index, 0.84, 
and white blood cells, 9,200. 


DISCUSSION 


Dr. Rocers WAKEFIELD: This man appears younger 
than his 57 years. 
general health. 


He gives the impression of good 
He complains of tingling and pain in 
both feet after standing or walking and of a sharp and 
almost unbearable pain when the feet are put into warm 
water. There are a uniform erythema of both feet, a 
sense of coldness to the touch and absence of any der- 
matitis. Although the classification of such a disease is 
always difficult and often impossible, I agree with the 
diagnosis as given in the history. 

Dr. H. C. L. Linpsay: I have a patient with many 
of these symptoms. He has neurosyphilis as a back- 
ground. Electric shocks relieve him. Pain may be 
central in origin and act as a local peripheral pain 
would, and thus the diagnosis becomes confused. 
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Netson Paut ANvDERSON: This patient presents 
a really classic picture of erythromelalgia. If he walks 
three or four blocks, his feet become painful and hot. 
He wears perforated shoes to keép his feet cool. If he 
puts his feet into warm water they burn. He has to 
sleep with his feet out of the covers. Otherwise the 
pain and burning are aggravated. This is a syndrome 
that is precipitated by polycythemia. I think the florid 
complexion is part of the picture of polycythemia. This 
man had been told, apparently by some orthopedic phy- 
sician, that the painful burning of his feet was due to 
a couple of roentgen treatments he received about ten 
Often after the use of roentgen rays the 
patient is prone to blame anything that happens on 
previous roentgen treatment. I think that dermatolo- 
gists as a group should make it a rule to discourage 
such ideas, both in patients and in physicians. 


years ago 


Lupus Erythematosus Disseminatus. Presented by 


Dr. SAMUEL Ayres Jr. 


D. D. is a 25 year old white housewife. Her present 
eruption was preceded by a severe attack of “flu” and 
began about one year ago with acute redness and swel- 
ling of the nose and face, during which time she felt 
bad for several months and thought she had fever. The 
lips and mouth have been involved at intervals during 
the past six months. She states that the lesions on the 
fingers and toes contained pus about five months ago 
and have been tender ever since. Where the face is 
now pigmented it was covered by a thick 
months ago for about one month following treatment 
with ultraviolet radiation from a quartz mercury vapor 
Prior to that her face had been red and rough, 


“scab” five 


lamp. 
with a plugging of the pores. 

The present eruption on the face affects especially 
the medial portion of the cheeks, which show a dirty 
grayish brown discoloration with roughness and slight 
plugging of the follicles. Both upper eyelids just above 
the lashes and both lower lids just beneath the lashes 
and along the sides of the nasal bridge present ill defined 
erythematous slightly scaly areas. The lips are crusted 
and slightly swollen, and the buccal mucosa, as well 
as the mucosa of the lips and the hard palate, present 
scattered erythematous and denuded areas. The flexural 
aspects of the terminal phalanges of all fingers and toes 
show a purplish red congestion, with slight dry flaky 
scaling in places. 

A patch test with tuberculin elicited a negative reac- 
tion. The only significant abnormality in the urine was 
a large amount of albumin. The blood count showed : 
hemoglobin content, 63 per cent; red cells, 3,910,000, 
mostly macrocytes, and white cells, 4,200, with 51 per 
cent polymorphonuclear leukocytes, 48 per cent lympho 
cytes and 1 per cent mononuclear lymphocytes. 

DISCUSSION 

Dr. M. E. Osermayer: I should like to point out 
that the prognosis of lupus erythematosus with diffuse 
pigmentation and alopecia is especially poor. In Chicago 
I followed several such cases, and the outcome was 
always fatal. 

Dr. L. F. X. Witnertm: I agree with Dr. Ober- 
mayer. I| think I saw 2 or 3 patients with a similar 
eruption at Rochester. Two at least, | remember, died 
within one to two years. 

Dr. H. C. L. Linpsay: It is difficult to diagnose this 


disease as lupus erythematosus. The possibility of its 


heing due to Monilia should be considered. 
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Dr. SAMUEL Ayres Jr.: I think this 
sick patient. The urine is full of albumin, a 
a good many pus cells. She had a negative 
a tuberculin test, which I was prompted 
cause the lesions on the fingers and toes 
tuberculid. She said they contained pus sey 
ago. The facial eruption was greatly aggra 
time ago by some ultraviolet irradiation 
one else gave her. I agree with Dr. Obe: 
the prognosis is poor indeed. Today ther 
be considerably less inflammation about th 
the face than there was a few days ago. | 
her Stuart’s formula, which contains mix: 
iron and manganese, which may have give: 
toning up but hardly in so short a time, 
Erythema Multiforme. Dr. 
PAUL ANDERSON. 


Presented by 


R. N., a 61 year old white woman, has bee: 


as a grinder and polisher in the manufacture of Jens 
since February 1943. There is a definite histor 

soreness about the fingers and thumbs due ¢ nta 
with emery, and she has a cut on the thumb. § 
states that about April 15, 1943 she had a chill wi: 


fever and was sick for two days; her present erupt; 
appeared one week later. She admits that she has tal 
a laxative containing phenolphthalein for twenty 

She now presents violaceous pigmented lesions 
outer aspects of the arms and forearms varying 
the size of a nickel to that of a palm. Ther 
similar eruption on the palms, especially about t 
thumbs and index fingers. 

DISCUSSION 

Dr. ANKER K. JENSEN: I believe this is an erythen 

multiforme caused by phenolphthalein. 


I saw the patient when s 


Dr. SAMUEL Ayres Jr.: 
was presented for demonstration at a class at the Whr 


Memorial Hospital a few weeks ago. There was 


element of bleblike lesions which at that time I though 


was strongly reminiscent of erythema multiforme 
patient stated that it came on after a sore throat. Ss 
is apparently trying to establish this as an occupatior 
illness. I think it belongs in the group of toxic 1 
tions to a streptococcic infection of the throat rat 
than in the group of diseases occupational in origi 

Dr. A. FLetcHER Hatt: An 
made by the patient was that one dermatologist 
asked her to sign a waiver relieving him of respon 
bility if she should get worse when he gave her phen 
phthalein in an attempt to identify that substanc 
the cause of her eruption. Her disease impresses ! 
as a typical eruption due to phenolphthalein. 

Dr. Netson Paut ANpERSON: I do not believe 
this woman has erythema multiforme. I think it! 
eruption due to phenolphthalein. She is trying to et@’ 
lish that it is an occupational eruption. | gave 
some phenolphthalein and told her to come back 
forty-eight hours, which she did, and the erup 
not changed; I think she is fairly well acquainted w" 


interesting remar 


the effects of phenolphthalein and simply did not ts 
that which I gave her. I have never seen an erythe 
multiforme that would leave this type 
purplish pigmentation. If any one has suc!) « cas 
wish he would present it. 

Dr. Ayres Jr.: It seems to me 


prove whether or not she took the phenolp 
examining her urine to: see if any is pres 


Mt 
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ANDERSON: I should lke to re- 


very case of eruption due to phenolphthalein 


sented in America before the exact cause 
tions was determined was called erythema 
perstans. 


Multiple Idiopathic Hemorrhagic Sarcoma (Ka- 
posi Presented by Dr. IrRvING BANCROFT. 


\ 9 year old white man, states that the first 
sent cutaneous lesions appeared in 1931 on 
side of the left ankle. After this, similar 
eared on both legs, especially on the inner 
are no subjective symptoms and have not 
time. 

time the newer lesions are nodular, about 
15 cm.) in diameter and dark red. They are 
ised from the skin, and on the inner side of 
they are fused so that the individual shape 
In some places there is 
in these places 


the color is paler. 
evidence of the individual lesions ; 
is stiff and apparently several times the normal 


nicroscopic section showed a great increase in the 
ot er part of the cutis. Practically no abnormality 
s seen in the epidermis except for an increase in the 
ment cells. There was an infiltration of lymphoid, 

ind epithelioid cells. A few giant cells were 


DISCUSSION 


re js Curis HaLtoran: I saw this patient on two 
out ¢ revious occasions. The first time I thought the lesions 
unquestionably Kaposi’s sarcoma. The next time 

iw him there was such a lichenoid appearance of 

of the lesions that hypertrophic lichen planus was 

The biopsy now proves that he 


ngly suggested. 
Kaposi's sarcoma. 


Dk. IrviING BAancrort: This is rather an unusual 
Whis of Kaposi's sarcoma; I thought for some time 
it was lichen planus. The patient has had a 


Was 

m uber of roentgen treatments, which seemed to flatten 
papules 

Dermatitis Actinica. Presented by Dr. Netson 
ANDERSON. 


R. T., an 11 year old white school girl, acquired 
present eruption when she was 15 months of age. 
re is a history of asthma and hay fever on both 
rema s of the family. 


st She now shows an erythematosquamous dermatitis 
spons th involvement of the centers of both cheeks and a 
then cre cheilitis involving the lower lip. Conjunctivitis 
nee as > present, with injection of the scleras of both eyes. 
ses 1 the exposed areas of the arms and legs there are 


merous discrete scattered papular lesions. 
Mantoux test one year ago elicited a negative 
DISCUSSION 


) \f 


ye het k M. E. OperMAYER: The clinical features of this 
ack It iption present a mixture of several dermatoses caused 
n ha sensitization to light. The photophobia and _ the 
it ges on the lips remind one of an incipient xero- 
pigmentosum; other features resemble those of 
thema timer prurigo and solar eczema. It does not seem 
ikely that this syndrome is associated with porphyria, 
ase 0 1 suggest examination of the urine and feces for 
quantities of the various porphyrins. 


sy LETCHER Hatt: Whenever one sees a patient 
in Dy Ui such a disease, one wonders what can be done to 
ered fiten toc load. The onset in infancy, as it was in this 


4 


INSACTIONS 295 


case, and the distribution make me certainly agree with 
the diagnosis, but whether any adequate type of pro 
tection can be worked out to save this child and make 
her lite worth living is a serious problem. 

Dr. SaMvEL Ayres Jr.: I have seen several patients 
with a disease of this sort, and so far as I know | 
have never been able to find anything to change their 
condition. 

Dr. KENNETH Stout I have been wondering 
whether the use of nicotinic acid has been reported in 
the treatment of this condition. It is useful for certain 
light-sensitive dermatoses 
Pemphigus Vulgaris. Presented by Dr. KENDA! 

FROST. 

J. F.W., a 19 year old white gasoline station operator, 
Was first seen on Sept. 26, 1942. At that time he had a 
generalized bullous eruption of two weeks’ duration. The 
bullae were tense and thick walled and were on a base 
of apparently normal skin. There was no involvement 
of the mucous membranes at that time. The bullae con- 
tinued to recur in periodic outbreaks, and on two occa 
sions lesions appeared on the hard palate. In February 
1943 enlarged glands developed in the groins and the 
neck, with elevation of temperature and exacerbation of 
the cutaneous lesions. There was no appreciable change 
in the course of the disease following treatment with 
intravenous injections of a calcium preparation, auto 
hemotherapy, intramuscular injections of liver extract 
or arsenic (asiatic) pills by mouth (which he took for 
three months). He was then given acetarsone, with 
decided improvement but never complete clearing; the 
last acetarsone was taken about the first of May. 

At the present time he has pigmentary relics of old 
lesions scattered over the entire body, with a clump ot 
small bullae around the umbilicus and some on_ the 
face. There are several active lesions in the groins 
and on the inner surtace of the left ankle. 

Biopsy showed a bullous dermatitis but no features 
distinctive of any particular disease. 


DISCUSSION 


Dr. Curis HALLORAN: Dr. Frost had this patient in 
the Los Angeles County Hospital for several weeks. 
At times the clinical picture would be that of multiforme 
erythema; at other times it would simulate Duhring’s 
disease. My opinion is that the man has pemphigus. 
The disease responded better to acetarsone than to any 
other drug used. 

Dr. H. C. L. Linpsay: It has been stated that it is 
not safe to use iodine as an oral test for dermatitis 
herpetiformis lest a dangerous reaction supervene, and 
a patch test with an iodine salt is advocated in lieu of 
it (Sulzberger, M. B., and Wolf, J.: Dermatologic 
Therapy in General Practice, Chicago, Year Book Pub- 
lishers, inc., 1940, p. 405). 

Dr. SAMUEL Ayres Jr.: I have not seen the patient 
previously, but from all the evidence | could see tonight 
the eruption looked more like dermatitis herpetiformis 
than pemphigus. In the pubic area were some small 
vesicles, slightly milky, and they had irregular kidney- 
shaped contours appearing about the periphery of older 
areas. 

ments for dermatitis herpetiformis have been published. 
| do not mean germanin, which may give undesirable 
sequelae (Noguer-Moré, S.: Duhring-Brock Dermatitis 
in a Child with Fatal Necrotic Nephrosis [Renal Sid- 
erosis], Actas Dermo-Sif. 33:495 [Feb.] 1942). Acetar- 


Recently some new treat- 
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sone was mentioned by S. Rothman at a meeting of the 
Chicago Dermatological Society as a potent drug in the 
treatment of pemphigus. Acetarsone was used by M. 
Oppenheim for treatment of dermatitis herpetiformis, 
too. The remedy par excellence, if I remember cor- 
rectly, was cobra venom, but thus far, except for the 
reference of Peck, I have not been able to locate any 
accounts of its use. 

Dk. KENDAL Frost: It pleases me to have so many 
persons voice the opinion that this boy has dermatitis 
herpetiformis. At times the eruption certainly corre- 
sponds more to that than to pemphigus. He has, how- 
ever, occasionally had lesions in the mouth. Those on 
the surface of the body are nearly always grouped. 
Until he was given acetarsone he made no response to 
medication. He has never been entirely free from 


lesions. 


Rosacea-like Tuberculid (of Lewandowsky)? Pre- 
sented by Dr. Joun D. Rocers. 

Mrs. N. B., a 41 year old housewife, states that her 
skin was clear until one year ago, when a small slightly 
raised area appeared on the left cheek; since then it 
has slowly advanced. At first, the lesions did not form 
pus, but recently there have been some acneform 
pustules. 

She now presents a maculopapular eruption, with an 
occasional pustule, affecting especially the posterior 
two thirds of the face. Recently similar extension has 
taken place on the sides of the neck and on the nose. 
Telangiectasia is present, and there is some slight 
brownish yellow pigmentation. Roentgenograms of the 
chest two months ago showed no evidence of tuber- 
culosis. 

There has been a moderate degree of improvement 
following seven intramuscular injections of bismuth sub 
salicylate in oil. 

DISCUSSION 

Dr. Curis HaLttoraAn: To me the lesions appeared 
as areas of atrophy with a network-like arrangement 
of separating ridges. McKee and Parounagian (McKee, 
G. M., and Parounagian: J. Cutan. Dis. 36:337 and 
601, 1918) in 1918 reported 2 cases of a similar disease 
under the designation folliculitis ulerythematosa re- 
ticulata. 

Dr. Netson Paut Anperson: I think this is a super- 
ficial type of lupus erythematosus which has resulted in 
atrophy. 

Dr. Kenpav Frost: My first impression was that the 
patient has a superficial telangiectatic type of lupus 
erythematosus. The process on the right side of her 
face would correspond to that, but on the left side there 
are some small crusty nodules which suggest the rosacea- 
like tuberculid of Lewandowsky. 

Dr. SAMUEL Ayres Jr.: I think it is rosacea. The 
scarring consists of tiny pitted scars. I do not think it 
is a Lewandowsky tuberculid. The patient stated that 
she frequently has had pustules at the sites of the present 
lesions. Lewandowsky tuberculid consists of small apple 
jelly nodules underneath the skin. When the finger is 
rubbed over the surface it has a nutmeg grater feel. I 
shall be interested to see what microscopic examinations 
of the follicular pustules or dry plugs will show—per- 
haps some Demodex folliculorum. 

Dr. M. E. OpermMayer: I think this is a case of 
typical rosacea-like tuberculid. Dr. Ayres is partly 
correct in assuming the presence of rosacea. As a 
matter of fact, not infrequently both diseases are simul- 
taneously present, and I believe that the lesions on this 


patient’s nose are simple rosacea. Howeye; 
like tuberculid involves regions which are ney 
to rosacea, such as the temples and upper pa 
sides of the neck, and on diascopic pressure 
leave distinct apple jelly nodules, features \ 
well illustrated in this case. I feel sure + 
scopic examination will confirm the diag 
presented. 

Dr. H. C. L. Linpsay: The fact that thi 
face clears up sometimes without treatment 
the diagnosis of tuberculid of Lewandowsky 


definite involvement of the nose is also con: 


such a diagnosis. She had rosacea and stil] 
Dr. RoGers WAKEFIELD: I agree with Dr 
and Dr. Ayres that this is rosacea and that it 


sive. Though it appears somewhat like a ros 


tuberculid, there are no apple jelly nodules. T} 
on the neck present the only conflicting pa: 
picture. 


Dr. H. C. L. Linpsay: This patient treated 
with antacids for a long time. This might be ¢! 


thing a patient with rosacea could do in th 
of hypochlorhydria, and a high percentage of 
with rosacea lack hydrochloric acid in th: 
secretion. 


Chronic Lymphedema of Lips. Presented 


MAXIMILIAN E. OBERMAYER. 


L. H., a 35 year old housewife, has had 
recurrent dermatitis of the hands intermittently for 
years. She had severe headaches as a child, but th 


disappeared at the time menstruation started 


I 


DY 


ler lips 


started to swell during the fourth month of pregnan 


in 1938, this swelling having remained about 


+} 


t 


Sate 


since; subsequent pregnancy made no change in th 
disease. There are no subjective symptoms. The deg: 
of swelling changes from time to time and appears | 
be more pronounced just before menstruation and o1 
exposure to the sun. The skin in general is dry 


She now presents elastic swelling of both lips, 


the 


epithelium appearing normal. There is an erythemat 
squamous plaque on the dorsum of the right hand 


DISCUSSION 


Dr. SaAmvueL Ayres Jr.: I think this is an interesting 
case from several points of view. My conception 
chronic lymphedema is lymph stasis which follows a! 
inflammatory process, such as erysipelas. According t 
this patient, she has never had such an inflammation 


ns 


The patient today shows definite edema of both li 


has fluctuated in severity but has never subsided bel 
the present level for several years. I think one must 


rule out the possibility of a contact irritant, 


t 


yossibly 


in cigarets or dentifrices. I have never seen anything 
like it, and it would be worth while to exclude thes 
two possible sources. It is not the ordinary picture 


eTSIS 


contact dermatitis. I could conceive of a 
urticaria-like swelling. 


Dr. ANKER K. JENSEN: I believe this patient 1 


as 


vicarious dermatitis, as she stated that the eruption ! 


of thes 


aggravated at the time of her menses. Many 


vicarious dermatitides respond well to the administra 


tion of progesterone, and | suggest giving it a 


+ 


Dr. H. C. L. Linpsay: Has the patient been 


ined by a good gynecologist? Some patients 
from rosacea are much worse at menstrua 
especially if there is any pelvic inflammation. 

Dr. M. E. OpermMayer: This case is pu 
fully agree with Dr. Ayres that the simplest 
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isease, namely postinflammatory lymph- 
a be upheld in the absence of any history 
ed nflammation. On the other hand, I dis 
with ois assumption of contact as an etiologic 
Sensitization due to contact can be ruled out 
“im of epithelial changes. The only etiologic 
art Dr. Jensen has pointed out—the onset of 
cease during pregnancy and the premenstrual 
hatious. As development of fibrosis must be con- 
is case because of the long duration of the 
ficial results from roentgen therapy, advo- 
y French radiologists for the treatment of solid 
seem doubtful. 
vic examination revealed no abnormal con 
ministration of diethylstilbesterol by mouth 
vecks has not resulted in improvement. 


MEETING OF CIVILIAN AND MILITARY 
DERMATOLOGISTS PRACTICING 
OR SERVING IN HAWAII 


Oct. 9, 1943 


A Case for Diagnosis (Atypical Lupus Erythema- 


tosus? Senear-Usher Syndrome?). Presented 
hy Dr. Harry L. Jr. 


J. K., a 33 year old Japanese housewife, was 
seen on Oct. 1, 1943, because of an eruption of 
dozen erythematous lesions on the left side ot 
face. Three of these lesions appeared about five 
nths ago and consisted of flat-topped oval plaques 
it 1 cm. in diameter, with a tightly adherent thin 
e, the removal of which produced no bleeding and 
ved no follicular plugs; the remainder had appeared 
recently and were merely ill defined rounded 
les 1 to 4 mm. in diameter. There was moderate 
ing; the mucous membranes were spared. She 
lesions “like blisters” had appeared on her lips 
ta year ago and lasted for three or four months. 
tologic examination of sections from one of the 
ws showed small vesicles, the contents of which 
cared solidified or desiccated, lying within a para 
ratotic stratum corneum; no follicular dilatation or 
gging was noted; the epidermis itself was not re- 
irkable in appearance. There was a moderate amount 
ymphocytic infiltration in the corium, much of which 
sharply demarcated. 

e white blood cell count was 6,000, with 73 per 
nt polymorphonuclear leukocytes and no eosinophils. 
urine showed a faint trace of albumin, sugar and 
ctone and white cells, 2 plus. The Weltmann coagula- 
n band was 7, and the sedimentation rate was 14 per 


DISCUSSION 


HekBeERT LAWRENCE, M.C., A.U.S.: I had 


“e same reaction as Dr. Arnold did: At first I thought 


lisease was discoid lupus erythematosus. On closer 
ction | was not so certain, although the little 
lar lesions on the lips were like lesions I have seen 
rsons with early discoid lupus erythematosus. 

Harkey L. Arnotp Jr.: What about the para- 
Montgomery considers that this virtually 

ipus erythematosus. 

Daviy J. MusMan, M.C., A.U.S.: I think 
same reaction to this case: that the eruption 
resembled lupus erythematosus. I think 
carly pemphigus erythematosus, or perhaps 
classified as chronic erythema multiforme. 


+ 
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Neural Leprosy with Mal Perforans. Presented 
by Dr. Harry L. ARNOLD Jr. 


Mr. K. C. F., a 60 year old Chinese businessman, 
was referred from another island because of a_per- 
sistent ulcer on the plantar surface of the left great toe 
which had been present for nearly ten years. The ulcer 
was indolent, about 1 cm. in diameter and with hyper 
keratotic borders. Repeated examinations for acid- 
fast bacilli (Microsporon leprae) were said not to have 
revealed their presence. 

On examination, both feet and ankles were found to 
be anesthetic to heat and cold, light touch and pinprick. 
No other lesions of the skin were noted, and no sub 
cutaneous nerve trunks could be felt except the ulnar 
nerves, which were not perceptibly thickened. Roentgen 
examination of the feet showed ankylosis of all joints 
of the left second toe. 


DISCUSSION 


Carrain HerBERT Lawrence, M.C., A.U.S.: Trophic 
ulceration of this sort may occur in various neurologic 
disorders, including syringomyelia and tabes dorsalis. 
Was a complete neurologic examination made, including 
examination of the spinal fluid, and was a serologic test 
for syphilis performed? 

Dr. Harry L. Arnotp Jr.: No Wassermann test 
was made. I think probably many patients of this sort 
get a sketchy examination because of the high index 
of suspicion for leprosy in elderly Chinese living in 
Hawaii who have lesions of this type. In connection 
with the suspicion of tabes, I should like to suggest that 
ataxia may be a feature of advanced neural leprosy of 
the feet and legs. I have noticed many times that 
patients at Kalihi Hospital when asked to turn around 
do so in a stumbling and awkward fashion. I should 
like to have Major Chung-Hoon comment on that. 

Mayor Epwin K. Cuunc-Hoon, M.C., A.U.S.: It 
is true that moderately advanced neural leprosy of the 
feet and legs is often associated with moderate ataxia 
due to pareses and paralyses of muscles, which result 
from leprous involvement of peripheral nerves and not 
from involvement of the central nervous system. This 
man presents signs and symptoms that support the 
diagnosis of leprosy. 

Captain Davip J. MusMAN, M.C., A.U.S.: Are the 
knee jerks and ankle jerks lost in leprous neuritis of 
this sort? 

Major Epwin K. Cuunc-Hoon, M.C., A.U.S.: Yes, 
frequently, owing to interference with the reflex arc. 

Captain HerpertT LAwreNCE, M.C., A.U.S.: The 
Wassermann reaction is frequently positive in leprosy; 
would this man not be expected to have a_ positive 
Wassermann reaction as a result of his leprosy? 

Dr. Harry L. Arnotp Jr.: In conclusion I should 
like to mention that this type of leprosy is one which 
constitutes no public health problem, and in many 
instances it is decided not even to have these patients 
committed, let alone hospitalized. The Wassermann 
reaction is frequently positive in patients with leprosy 
but in the cases observed at Kalihi Hospital during the 
last three or four years I have noticed (as an impres- 
sion, without any actual statistics on it at hand to bear 
me out) that the Wassermann reaction is positive in 
persons with leprosy and without syphilis usually only 
if the person has active nodular leprosy, generally with 
a high sedimentation rate and an active disease process. 
For patients with quiet neural leprosy which does not 
progress much and who have no fever and a normal 
sedimentation rate, a false positive reaction is relatively 
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infrequently found. I should consider a positive re- 
action for this man as suggestive that he has syphilis 
as well as leprosy. I make the suggestion that the 
fact that the nail was lost from a toe is a little unlike 
the absorptive changes in leprosy. 

Major Epwin K. Cuunc-Hoon, M.C., A.U.S.: The 
patient told me that the deformity of his second toe 
followed a burn, caused by a heat treatment, which was 
not painful. He noticed after the treatment only that 
his toe was getting red and blistered, and the nail sub- 
sequently sloughed off after a secondary infection. A 
roentgenogram of the phalanges may be of help to de 
termine whether or not there is resorption of bone, as 
is seen in leprosy. I agree with Dr. Arnold’s observa- 
tion of the Wassermann reaction in leprosy. 
Pemphigus Erythematosus (Senear-Usher). Pre 

sented by Dr. Harry L. AkNOoLp Jr. 

Mr. C. G. K., a 70 year old Korean kitchen helper, 
was first seen on Sept. 15, 1943, because of an eruption 
of three months’ duration which consisted of three 
distinct parts: a solid deep red patch covering the lower 
two thirds of the face and covered with multiple loosely 
adherent scales of strikingly “carpet tack” type and, 
at the edges near the scalp, thickly crusted seborrheic 
keratoses; multiple blebs, oval and from the size of a 
half-dollar to that of a silver dollar, most of which had 
ruptured and left crusted erosions, scattered over the 
middle of the chest and the epigastrium and more 
sparsely over the back, and multiple tense intact vesicles 
and bullae 1 to 4 cm. in diameter on the left leg. The 
mucosae were spared. Itching had been mild. Nikolsky’s 
sign was easily demonstrated in the vicinity of the 
lesions. The temperature was 98.4 F. 

There were 9,350 white cells per cubic millimeter of 
blood, with 63 per cent polymorphonuclear leukocytes 
and 5 per cent eosinophils. The urine contained no 
sugar, albumin, cells or casts. The Weltmann coagula- 
tion band was 4. The sedimentation rate was 21.5 per 
cent. 

Histologic examination of sections from the lesion 
on the face showed changes highly suggestive of lupus 
erythematosus, except for one feature: rather striking 
parakeratosis. Sections from a lesion over the epi- 
gastrium showed banal inflammatory changes, loss° of 
the horny layer and edema of the epidermis. 

Large doses of nicotinic acid for a week (through a 
misunderstanding the patient actually consumed 50 mg. 
every fifteen minutes until he had taken forty-eight 
doses a day during three of these days and 50 mg. 
twenty-four times a day for the other four) produced 
drying of the lesions on the chest, which repeatedly 
formed and shed dry, loose plates of scale or crust; 
however, new blebs continued to form during this 
period. Five days of treatment with riboflavin, panto- 
thenic acid and pyridoxine, 10 mg. of each four times 
a day, produced no effect at all. 


DISCUSSION 


Captain Herpert Lawrence, M.C., A.U.S.: I agree 
that this is a classic example of pemphigus erythema- 
tosus, 

Dr. Harry L. Arnotp Jr.: One of the most inter- 
esting features of this case is the extremely close re- 
semblance of the facial lesions to lupus erythematosus ; 
it is much more than a mere superficial resemblance, 
such as is usually seen in pemphigus erythematosus. 
There is striking keratotic plugging, with spectacular 
“carpet tack” scaling. The sections show this and also 
abundant sharply outlined round and oval masses of 
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lymphocytic infiltrate. Only the paraker 
to distinguish this disease histologically 
erythematosus. It is felt rather generally, 
cept by dermatologists in Germany and by 
bers of the New York group, notably H 
and Paul Bechet, that lupus erythematos 
excluded before a diagnosis of pemphigus e: 
can be established. The dissenting min 
that lupus erythematosus with bullae is 
member of the group of diseases included 
pemphigus erythematosus. Ormsby, Senear. 
Fox, Chargin, Wise, Wile and MacKee, among 
feel that pemphigus erythematosus is eithe: 
or at least a variety of pemphigus. 
I am interested in suggestions for treatn 
patient. 
Captain HERBERT LAWRENCE, M.C.. AUS 
investigation of the blood chemistry for cha: 
to those found in Addison's disease might be mad 
some cases pemphigus has been found to show 
changes and the accepted therapy for Addison's dj 
has been of benefit. 
Captain L. H. Ros—entHa, M.C., A.U.S.: I sug; 
a trial of acetarsone, as recommended by Oppenheir 
Major Epwin K. Cuune-Hoon, M.C., A.US 
recall a patient with this same disease whom [ treat 
four or five years ago at St. Francis Hospital. H 
was Chinese, and I believe he also was a cook. | 
presented a similar picture, with blebs that apy 
over the entire body and face. He was given everything 
that could be thought of, but the treatment that 
fited him most was tub baths in lukewarm solutio 
potassium permanganate. He had continuous tubbi 
during the day, with great relief. He recovered af 
several weeks of treatment, but his skin, whic! 
light prior to the disease, remained darkly pigment: 


Dr. Harry L. ArRNoLp Jr.: Incidentally, Sencar tee!: 
that a short duration suggests a bad prognosis 
Notrt.—The patient died on Nov. 4, 1943. 


A Case for Diagnosis (Erythema Nodosum? Peri- 
arteritis Nodosa?). Presented by Dr. Hargy | 
ARNOLD JR. 


Mrs. S. T., a 48 year old Japanese housewife 


patient of the clinic for twenty-three years, with | 
significant illnesses in that time except for five norn 
pregnancies, was seen on Sept. 2, 1943, because of 1 
hard, round, slightly raised subcutaneous plaques Ir 
the size of a quarter to that of a silver dollar situate 
on the shins and present for about three weeks 
were only slightly tender and were remarkably shar} 
marginated; the epidermis overlying them was som 
what flushed and hyperpigmented. Wassermann (kK 
mer) and Eagle reactions were negative. 

Histologic examination showed a picture rather 
gestive of erythema nodosum; extensive damage 
blood vessels of various sizes and extensive infiltrati! 
by histiocytes, fibroblasts, lymphocytes and giant 
Only the almost complete absence of polymorphonucica! 
leukocytes was inconsistent with erythema nodosum. 

Treatment for a few days with large doses of >4 
cylates had no perceptible effect on the lesior 
same was true of a six day course of treatment 
sulfadiazine, 5 Gm. daily. 


DISCUSSION 


A.US.: 


nodos 


Caprain HERBERT LAWRENCE, 
diagnosis that I had in mind was periarteritis 
I think the diagnosis of a subcutaneous nodu! 
always primarily histologic, and the defini 


al 


inflar 


car 


ter of the changes in this case seems 
th that diagnosis. 

Trpen: The histologic changes were 
and were located deep in the corium 
cided destruction of the subcutaneous fat 


ent by fibroblastic tissue. The blood 
imaged and some of the arterioles com 
ated. Thus the changes would fit the 


weriarteritis nodosa, although it was felt 


ture Was nonspecific. 


odosum was considered strongly at first, 
of polymorphonuclear leukocytes seemed 


his diagnosis. 


IrvING CHAPMAN, M.C., A.U.S.: Was 
involvement of the walls of the blood 


vas the involvement perivascular only? | 


ession that there was little destruction of 
the vessels and thought that the changes 
mpatible with the Weber-Christian syn 
inything else. 


HERBERT LAWRENCE, M.C., A.U.S.: The 


in’s lesions are the ordinary type of nodule, 
in Weber-Christian disease is depressed and 
hough there has been subcutaneous destruction. 


neg 
ng 


ind nature of the lesions are not in favor 


Christian disease. In it the lesions are usually 


and not on the legs; at least if there were 


the Weber-Christian type there would be 


thighs as well as elsewhere. In addition, 


Lichen Sclerosus et Atrophicus (Hallopeau). Pre- 
nted by Dr. Harry L. ARNOLD JR. 


H 
seen on July 28, 1943, with a four month old 


S. C., a 36 year old Chinese housewife, 


six or eight sharply defined, irregularly 


depigmented atrophic macules, 1 to 6 mm. in 
situated on the V of the chest; each had 

ne to four dark, comedo-like plugs situated in it. 
nptoms were present except an “inside hot burn- 


after the patient squeezed one of the 


es two days before coming to the office. Another 
similar, but much smaller, lesions was noted 


part of the right side of the neck. 
examination of an excised lesion showed 


1 the epidermis, dilatation and plugging of 
llicles and an astonishing appearance of edema in 
ipper part of the corium throughout the extent of 
esion, the collagen in this area having an extremely 
y fibrillar appearance and staining only palely. Out 
his area there was a moderate lymphocytic in- 
Stains for elastic tissue showed elastic fibers 
‘e entirely lacking within the pseudoedematous area. 


DISCUSSION 


lhe members agreed with the diagnosis as presented.) 


L.. AkNoLtp Jr.: I am embarrassed by 
ot admitting that I did not make the 
this case. The patient was referred to 


Gerard De Oreo because of his interest in the 
liseases in which we felt this one belonged, 
identified it. 
bismuth subsalicylate in oil have had_ not 

est effect on the eruption. Indeed, it seems to 


Eight weekly intramuscular in- 


to spread, although slowly. 


Acanthosis Nigricans (Juvenile Type). Presented 
Dk. Hakotp M. JoHNsoN, 


a lo year old Portuguese-Hawaiian girl, 


September 1943 because of a three year old 
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eruption consisting of velvety brown-black verrucous 
plaques in both axillas and both groins and slight pig 
mentation about the neck. Her general health was 
excellent and her menses regular; her blood pressure 
was 120 systolic and 78 diastolic. The family history 
Was noncontributory. 

\ biopsy showed an extremely wavy, irregular, gen 
erally thinned epidermis with loose hyperkeratosis. The 
horny material was mixed with extravasated blood 
Pigment was not noted in or beneath the basal cell 
layer. 

The patient had been placed under treatment with 
200,000 U. S. P. units of vitamin A daily by mouth 
There has been no improvement. 


DISCUSSION 


Dr. Harry Jr.: In view of the name ot 
this disease the lack of acanthosis im the sections was 
interesting. 

Captain L. H. Rosentuar, M.C., A.U.S.: It is my 
impression that the type of acanthosis seen in this con 
dition is unusual in that the wavy appearance of the 
epidermis is due to the finger-like proliferation of the 
rete pegs. There is no apparent increase in the number 
of layers of cells in the rete mucosa. 

Dr. Irvin L. Titpen: I thought that the almost 
complete lack of pigment in the sections was remark 
able in view of their black color. 


Balanitis Xerotica Obliterans. 
Haro_p M. Jounson. 


Presented by Dkr 


Mr. H. A., a 46 year old Caucasian business execu 
tive, was first seen in September 1943, because of a 
long-standing, slowly progressive diminution of the 
urinary stream due to increasing atresia of the urethral 
meatus. The distal portion of the urethra felt) hard 
He was circumcised four years ago. 

There has been considerable improvement, apparently 
attributable to self-performed dilatation of the meatus 
with sounds. A biopsy has not been performed. 


DISCUSSION 


Captain L. H. Rosentuat, M.C., A.U.S.: The 
analogy with kraurosis vulvae suggests the possibility 
ot benefit from testosterone. 


A Case for Diagnosis (Tuberculoid Leprosy?). 

Presented by Dr. Harry L. ARNOLD Jr. 

Mr. W. V., a 20 year old Hawaiian-born Korean 
laborer, was first seen in June 1943, because of a three 
or four month old generalized eruption. The lesions 
varied from faintly pink macules to firm, slightly raised, 
rounded papules and plaques up to about 1 cm. in 
diameter, situated on the wrists, buttocks, thighs and 
calves. Most of the lesions on the calves contained 
two or three hair follicles, which were in every instance 
devoid of hairs. No subcutaneous nerve trunks could 
be felt except the ulnar nerves; it was considered that 
these were moderately thickened, the right more than 
the leit. Tactile anesthesia could not be made out, and 
thermal anesthesia was demonstrable only over the 
ball of the right fifth finger and in a small area below 
the head of the left fibula. Specimens from two typical 
lesions were taken for biopsy; the pathologic report, 
by Dr. I. L. Tilden, was as follows: The epidermis was 
little altered. The lesions consisted of relatively sharply 
defined aggregates of histiocytes and lymphocytes, the 
latter mainly at the periphery, in all portions of the 
The infiltrates generally were concentrated 
No. particular vas- 


corium. 
about the cutaneous appendages. 
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cular involvement was apparent, and no recognizable 
nerves were found. One or two poorly defined giant 
cells were present. Careful search of controlled sections 
stained for acid-fast organisms did not reveal the 
presence of any. The features enumerated were com- 
patible with, but not diagnostic for, tuberculoid leprosy. 


DISCUSSION 


Dr. Harry L. Arnowp Jr.: I felt when I first saw 
this youth and I still feel that tuberculoid leprosy is 
the most likely diagnosis. I admit that the neurologic 
changes are too slight to establish the diagnosis, but I 
think that they are strongly suggestive. The absence 
of hairs in the follicles lying within the lesions on the 
legs is also, I feel, a highly suggestive feature. 

Mayor Enowin K. Cuunc-Hoon, M.C., A.U.S.: At 
the time that I saw this patient I was unable to demon- 
strate any neurologic changes. He presented a picture 
of small annular lesions scattered over the upper and 
lower extremities with grouping over the dorsa of the 
feet in the vicinity of the ankles. The lesions consisted 
of raised rings varying in color from pink to violaceous. 
The borders of the lesions were elevated and consisted 
of minute papules, and the centers were depressed. The 
lesions were firm. I was unable to confirm a diagnosis 
of leprosy. My impression was that the disease is 
granuloma annulare. 

Dr. Harry L. Arnoip Jr.: In defense of my neu- 
rologic report I might add that the patient acknowl- 
edged subjective thermal anesthesia in the ball of the 
right fifth finger. 

Captain Herpert Lawrence, M.C., A.U.S.: It is 
interesting to hear the local dermatologists considering 
the diagnosis of leprosy first instead of last, as I feel 
would be done on the mainland. My own first impres- 
sion was that clinically this was typical disseminated 
granuloma annulare. In addition, the histologic struc- 
ture described by Dr. Tilden is compatible with this 
diagnosis. Not always, especially in early lesions, is 
there found the classic annular histologic picture with 
central collagenous degeneration. 

CapTaIn SOLOMON GREENBERG, M.C., A.U.S.: I, too, 
thought these lesions clinically were disseminated 
granuloma annulare. 

Captain Davin MusMAn, M.C., A.U.S.: That was 
my impression, too. However, granuloma annulare has 
been thought of as a tuberculid, and I wonder whether 
it may not also be a leprid. 

LIEUTENANT IrvING CHAPMAN, M.C., A.U.S.: I 
thought that I saw several areas of early necrosis and 
that the histologic picture was compatible with granu- 
loma annulare. 

Captain’ L. H. Rosentuar, M.C., A.U.S.: I did 
not observe areas of necrosis, and it was my feeling 
that their absence was much against a diagnosis of 
granuloma annulare. 

Mayor Epwin K. Cuunc-Hoon, M.C., A.U.S.: In 
regard to Captain Musman’s suggestion, I have not 
seen granuloma annulare in lepers. 

Dr. Harry L. ArRNoip Jr.: I should say that granu- 
loma annulare could be the result of leprosy just as 
much as sarcoid can, for I am inclined to think that 
leprosy can produce almost any granulomatous picture 
that tuberculosis can produce; but I agree with Major 
Chung-Hoon that I have not seen granuloma annulare 
in patients at Kalihi Hospital or at Kalaupapa Settle- 
ment, on the Island of Molokai. We do see the typical 
picture of sarcoid in those patients again and again, 
and though I did not know that it had been actually 
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so stated, Fite has cited Reenstierna as say; ; 
diagnosis of sarcoid will probably be made | a 
in communities where leprosy is endemic. bai 
sion, I think it may be said that the diagn 

case will have to be left tentatively as gran: 

lare, pending further observation. 


Quiescent Tuberculoid Leprosy. Pre 
Major Epwin K. Cuunc-Hoon, M.C.. AU's 
F. M., a 15 year old Japanese boy, was 
office of the physician of the Board of Hospitals 
Settlement, having been referred by Dr. H. \{. John: 
with a diagnosis of leprosy, in July 1943. He presen 
rather bizarre, circinate and annular, 1 or 2 cm. wy; 
bands of scar on his thighs, with extensive tact 
anesthesia within the annules. On the right cheek 
two red, slightly infiltrated, half-dollar-sized 
and the right great auricular nerve was consid 
enlarged and nodular on palpation. Examina 
tissue juice from the lesions showed no acid-fast baci 
The patient was declared a leper by the three phys 
cians appointed to examine him (one representing 
Board of Hospitals and Settlement, one repr 
the Hawaii Territorial Medical Association ; 
chosen by the patient), and he was recommended } 
immediate parole as being a source of no danger t 
Since this time the red lesions have alt 


associates. 
disappeared. 
DISCUSSION 

CapTAIN HERBERT LAWRENCE, M.C., A.U.S 
treatment being given this boy? 

Major Epwin K. Cuunc-Hoon, M.C., AUS 
Merely a good diet plus vitamin B and cod liver 

CAPTAIN SOLOMON GREENBERG, M.C., A.U.S 
wonder whether you agree with Dr. Norman Sloa 
the superintendent at Kalaupapa, Molokai, that sp: 
treatment is altogether useless. 

Mayor Epwin K. Cuunc-Hoon, M.C., A.U.S.: 
we are of the opinion that it is. Many patients 
feel better if something is being done than they 
nothing is being done are given chaulmoogra 
usually in doses of 5 minims (0.31 cc.) by mouth 


A Case for Diagnosis. Presented by Captain 

BERT LAWRENCE, M.C., A.U.S. 

Baby B., a 5 week old Caucasian girl, was seen b 
cause of a papulovesicular eruption of the trunk a! 
extremities of four weeks’ duration. At birth ther 
were no cutaneous lesions, but about a week ait 
birth a group of papulovesicular lesions appeared 
the volar aspect of the left arm. During the ensu 
few days multiple lesions appeared on all extrem 
and the lateral aspects of the trunk. The lesions we! 
composed of small papulovesicles with an erythemato 
base, which were arranged for the most part in a linea 


arms 


configuration on the backs of the legs and the arm 
An occasional lesion was present on the vulva. }' 
palmar and plantar surfaces were never involved 
general condition of the baby was excellent. 
field examination of the lesions did not reveal Trep 
nema pallidum. The mother’s serologic reaction ! 
syphilis was negative. 

The lesions gradually 
appearance in the following 
reddish brown. For periods of a few days the eru 
would seem to be clearing and there would be a defint 
reduction in the number and extent of the le: 
to be followed by an exacerbation. 

The mother states that as a child she ha 
eruption, and at the present time there ca! 


assumed a more papul 


few W eeks and becan 


Dso 
LICH 


nted streaks running the length of the 

legs, which are residua of the eruption 

s a second child, and the patient is a 
DISCUSSION 


id any diagnosis to offer.) 


vsoriasis of the Nails. Presented by Captain Her 


VRENCE, M.C., A.U.S. 
a 35 year old Caucasian soldier, has had 
dystrophy of all nails for twenty-four 
\bout three years before the patient was 
| typical psoriatic lesions on the chest, scalp 
but the knees and elbows were never 
There was no complaint of and no history 
rhere was no familial history of psoriasis. 
years ago both thumb nails became pitted 
ippeared early separation of the nail plate 
nail bed (onycholysis), with pigmentation 
was seen by a dermatologist, who gave 
weekly roentgen ray treatments as well as a 
t. No improvement occurred. 


en months prior to being seen, the patient has 


steac 


ly progression of the lesions of the thumb 


1! 


well as similar involvement of the nails of all 


re 


gers and toes. There are no cutaneous lesions. 


DISCUSSION 


one agreed with the diagnosis as presented.) 


TAIN HERBERT LAWRENCE, M.C., A.U.S.: I was 


ted 
sted 


in suggestions for treatment. Dr. Harry I.. 
r, who saw this man in consultation, sug 


ial of massive doses of vitamin D, but it was 
ble to carry out this suggestion. 


L. H. RosentHat, M.C., A.U.S.: It might 


while to try arsenous acid (asiatic) pills, 
the limit of tolerance, as recommended by 


Epwin K. Cuunc-Hoon, M.C., A.U.S.: As 


observation it has been noticed here that 


rsons from the mainland with psoriasis come 


i and are apparently benefited by the sunshine. 


ther hand, I have observed that many main- 
ho never had psoriasis before contract the 


uter living in Hawaii a short time and prac 
ilways the disease spares the usual and involves 


t 


sites 


Nitidus. Presented by Caprarn HERBERT 
M.C., A.U.S. 

R., a 25 year old Caucasian soldier, was 
a fine papular eruption occurring in small 
the following locations: the sides of both 
ers, the volar aspects of both wrists, both 
the shaft of the penis. There were no 
the mucous membranes and no itching. The 
id been present for four months. The lesions 
Hesh-colored papules, some of which were 
Biopsy revealed changes typical of lichen 


DISCUSSION 


ysiclans present agreed with the diagnosis as 


for Diagnosis (Psoriasis? Squamous 


na?). Presented by Caprain L. H. Rosen- 


, a 25 year old Caucasian soldier, had been 
tor three years and had been stationed 
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in the Territory of Hawaii for cighteen months. Two 
years previously, while he was on maneuvers in Ten 
nessee, scaly patches of dermatitis developed on the 
palms. These coalesced to form one large patch. In 
recent months small scaly patches have developed on 
the sides and palmar surfaces of the fingers. In the 
past year he has received about a dozen roentgen treat 
ments. Many medicaments, including ointments con 
taining tar, sulfur, iodine, salicylic acid, benzoic acid 
and anthralin (dihydroxyanthranol), have tried, 
with no apparent success. Microscopic examination and 
culture have not revealed organisms. 

At biopsy, the sections showed regular acanthosis 
and decided hyperkeratosis without parakeratosis. 


DISCUSSION 


Captain L. H. Rosentsat, M.C., A.U.S. The 
biopsy report was received only this afternoon. I think 
that it establishes the diagnosis of psoriasis, despite the 
lack of parakeratosis. 

Dr. Harry L. Jr.: I agree. well recall 
a woman presented before the Detroit Dermatological 
Society in 1938, who, although she had a much more 
extensive eruption than this man’s, presented palmar 
lesions absolutely identical with his. This is a queer 
sort of hyperkeratosis; to the eye it resembles white 
frosting rather than the usual mica. 


Pityriasis Rubra Pilaris. Presented by Dr. Harry 

L. ARNOLD JR. 

Miss M. A., a 19 year old Korean girl, was first 
seen on June 25, 1943, because of a dermatosis involv 
ing chiefly the palms, soles, elbows and knees which 
had begun seven years before. 

On examination the patient presented striking palmar 
and plantar hyperkeratosis with some underlying ery 
thema; the cornification extended laterally and dorsally 
across the metacarpal-phalangeal and interphalangeal 
joints of both the hands and the feet. The follicular 
orifices of the backs of the phalanges appeared normal 
On the left thigh and the left arm there were two 
small isolated groups of striking spiny follicular kera 
toses. The scalp was only moderately scaly; the pubes, 
navel and trunk were entirely clear. The mucous 
membranes were spared. There had been no itching 

\ specimen for biopsy was taken through one of the 
groups of follicular keratoses, and Dr. Irvin L. Tilden’s 
report follows: The section contained three papules 
each made up partly of a dilated and plugged hai: 
follicle. There were parakeratosis in the region of the 
papule (none elsewhere) and slight hyperkeratosis. The 
epidermis adjacent to the hair follicle showed moderate 
acanthosis, with no, or at best slight, disturbance of 
the basal cell layer. There was moderate focal, sharply 
outlined infiltrate in the region of the damaged hair 
follicles and adjacent corium, most of the cells being 
lymphocytes. These features are characteristic of pity 
riasis rubra pilaris. 

DISCUSSION 

Dr. Harry [.. ArNotpD Jr.: The patient was given 
100,000 U. S. P. units of vitamin A daily, and no 
improvement occurred. 

Captain HERBERT Lawrence, M.C., A.U.S.: Over 
how long a period was this given? 


Dr. Harry L. Arnotp Jr.: Approximately one 
month. 
Caprain Herpert Lawrence, M.C., A.U.S.: It is 


my impression that three months would be a more 
nearly adequate trial. 
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A Case for Diagnosis. Presented by Dr. Haron 

M. JOHNSON. 

Mrs. K. T., a 29 year old Japanese housewife, had 
a bizarre, slowly progressive dermatosis for two 
vears, associated with progressive generalized crippling 
arthritis. The eruption began as small red papules on 
the fingers, which slowly increased in size and number, 
frequently following trauma, and were not associated 
with pain or pruritus. The arms, chest and face 
became involved about a year ago. There has been 
somewhat more rapid progression during the past six 
months, and the arthritis has kept the patient bed- 
ridden for the last month. There has been mild fever 
throughout the illness. 

Extensive laboratory examinations revealed nothing 
noteworthy. The urine and blood were normal. The 
serologic reactions of the blood for syphilis (Wasser- 
mann and Kahn) were negative. The Weltmann coagu 
lation band was between 6 and 7. A congo red test 
for amyloidosis gave normal results. A roentgenogram 
of the chest did not reveal tuberculosis. The blood 
contained: cholesterol, 140 mg. per hundred cubic cen- 
timeters ; nonprotein nitrogen, 30 mg.; uric acid, 5 mg. 
(normal, 1 to 3 mg.); creatinine, 0.6 mg.; sugar, 73 
ing., and serum protein, 5 Gm. The blood was sterile 
on culture; tests of renal function and hippuric acid 
tests of hepatic function gave normal results. There 
was no thermal or tactile anesthesia. 

The report on biopsies by Dr. Irvin L. Tilden was 
as follows: The first specimen showed a relatively 
sharply circumscribed spherical lesion about 0.5 cm. in 
diameter immediately adjacent to the covering epider- 
mis, which was pushed upward. It was composed of 
pale-staining spindle cells with round, somewhat vesic- 
ular nuclei, and there were numerous giant cells with 
the nuclei arranged in a rim at the periphery. The 
great majority of the cells composing the lesion were 
thought to be histiocytes, and some type of xanthoma 
was at first considered to be the most likely diagnosis. 
However, stains with sudan III showed not the slightest 
trace of either intracellular or extracellular lipid material. 
Sections were stained with nile blue, with congo red, 
by the trichrome method and with Verhoeft’s stain for 
elastic tissue, and none of these special staining pro- 
cedures added anything in particular to the results 
obtained with hematoxylin and eosin stain. Both Dr. 
Weidman and Dr. Klemperer agreed as to the histio- 
cytic nature of the lesion, and the former suggested, 
for want of a better diagnosis, “giant cell sarcoma.” 
Krom the strict pathologic standpoint the histologic 
structure is not, of course, that of a sarcoma. 

The second specimen showed similar features except 
that there were three more or less sharply circum- 
scribed collections of histiocytes, two of them early. 
The early phases appeared to consist of degeneration 
and disappearance of the normal collagen and invasion 
and replacement by lymphocytes and, particularly, by 
spindle-shaped histiocytes. Again, no stored substance 
could be demonstrated. 

Mitotic figures could not be found in cither speci- 
men. From a purely descriptive standpoint, the term 
“nodular histiocytosis” might be permissible. 

DISCUSSION 

Dr. Harry L. ArRNotD Jr.: Through Dr. John- 
son’s courtesy, I have had the opportunity to see this 
patient on several previous occasions. It is my_ belief 
that she is suffering from a hitherto unrecognized 
disease which is probably primarily a disorder of the 
reticuloendothelial system. I was interested today by 
a feature of the eruption that I had not noticed pre- 


viously The lesions on the arms are < 
Kaposi’s lichen ruber moniliformis. I an 
Johnson could not be here to discuss 
person 


SAN FRANCISCO DERMATOLOGICa, 
SOCIETY 


ARNE FE. Incets, M.D., Chairn 
Ervin Epstein, M.D., Secretary-Tr, 
Sept. 19, 1942 


Erythema Annulare Centrifugum. |’ 
Dr. H1iRAM MILLER. 


E. S., a 68 year old white woman, was 1 
Oakdale, Calif., with a diagnosis of tinea 
was first seen in the dermatologic clinic on Sep: 
1942. She had been well until four months 
when she became aware of a few small red pa 
her forearms. These gradually enlarged centri 
with central clearing, while new lesions began t 
on the arms and later on the legs and trunk. \\ 
first seen, she had multiple large annular 
erythematous patches with firm, elevated margiy 
the arms, legs and trunk. There have been no lo 
constitutional symptoms. Treatment, applied by 
patient, consisted of a proprietary iodine ointment 
“oum shellac.” 

A physical examination in the medical clinic rey 
nothing pertinent. 

The blood count and the differential cell count ga 
values within normal limits. Urinalyses, on Septem! 
5 and September 10, revealed the presence of sug 
The fasting blood sugar level was 241 mg. per |! 
cubic centimeters. 

DISCUSSION 


Dr. H. J. Temprteron, Oakland: This is a 
textbook example. The lesion began as one sing 
nodule, spread peripherally, cleared in the cente: 
formed large rings with a decidedly rubbery 


Dr. A. E. INGets: Clinically the disease is definit 


granuloma annulare: It is annular, is not transluce! 


and is nodular. The actual histologic structure | 
however, did not support the diagnosis. [ think turt 
study is needed. In my opinion the lesions 
good clinical picture of granuloma annulare 

Dr. Frances A. Torrey: A_ granuloma au 
lesion spreads rather slowly. In this case the 
herself is conscious of the rapid increase in the »! 
Sarcoid. Presented by Dr. FrepertcK Novy, a! 

B. H., a 12 year old white girl, was first seer 
dermatologic clinic on Aug. 25, 1942. During 
ceding two years she had been followed in the 
department of the Children’s Hospital of the 
When she first appeared at that institution, 
1940, a history was obtained of fixed oval 
cutaneous lesions of six years’ duration located 
malar regions and on the lateral aspect of 


Kast 


forearm. 
In the interval since June 1940, tuberculu 
stomach washings and guinea pig inoculat 


given no evidence of tuberculosis. The Wasserms! 


reaction was negative. Roentgenograms of 
on July 29, 1940 showed bilateral enlargement 
hilar lymph nodes. On a second roentgenog! 
chest, taken on Feb. 7, 1941, the enlargem 
hilar nodes was again seen and in addition 


faint mottling of the parenchyma on the rig 


Ben! 


: 
\ 
eoht 
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042 a biopsy was performed on a specimen 

on the forearm. Microscopic sections 

ntact epidermis which was rather pale 

vas otherwise not noteworthy. In the 

ling down to the fat, were numerous 

eets of epithelioid-like cells with scattered 

CAL The rete pegs were somewhat ironed out. 
sarcoid was made. 

has consisted of administration of a vita- 

preparation with added thiamine hydro- 

tinic acid, solution of potassium arsenite 

ium thiosulfate and intramuscular injections 

subsalicylate and bismarsen. Despite these 

ns of treatment, new lesions have continued 


DISCUSSION 


wees Keppre: It is interesting that this 
is had considerable therapy with gold and bis- 
th preparations, without improvement. However, 
iment with roentgen irradiation (150 r) the 
showed considerable regression, 


\. Inceis: I have been watching this patient 
\ three or four years. A biopsy was performed at 
t time, and the diagnosis definitely rested between 

erythematosus and sarcoid. 


Benign Neoplasm of Tongue (Gumma?). Pre 
ted by Dr. NoRMAN EPSTEIN. 


\., a 64 year old white man, was referred from 
\ sunislaus County Hospital for treatment of “carcinoma 
the tongue” and was first seen in the dermatologic 
t on Aug. 28, 1942. Examination on entry revealed 
rem| moderately firm 0.5 by 0.5 cm. nodule in the right 
su teral margin of the tongue, covered by whitish hyper- 
hic mucous membrane. Beneath the tongue were 
erficial ulcers 0.5 cm. in diameter. No cervical 
thy was found. The duration of the lesion was 
| to have been “over a year,” and the patient had 

) previous therapy. 
\ summary of the case from the Stanislaus County 
spital disclosed that the patient had entered that 
nstitution on July 18, 1942, presumably in a diabetic 
He had had diabetes mellitus for the preceding 
eght or ten years, untreated except by diet. Use of 
tamine zinc insulin was started, and at the time of 
entry here he was taking 2714 units daily. Uri- 


nalysis, however, showed the presence of sugar, and 
regulation of the dosage of insulin is now being carried 
out by the medical clinic. The fasting blood sugar level 
on September 4 was reported as 117 mg. per hundred 
cubic centimeters 

On August 28 biopsy of a specimen taken from th 
lesion revealed only hyperkeratosis and acanthosis, with 
no evidence of malignant changes. 

On August 31 the Wassermann and Kahn reactions 
of the blood were positive. 

A second, more extensive, biopsy was performed on 
September 4. From study of the sections by members 
ot both the dermatology and the pathology department, 
the conclusion was reached that the lesion was not 
malignant. It was a papillomatous type of growth with 
a moderate degree of chronic inflammatory reaction 
around the finger-like processes of epithelial cells. 


DISCUSSION 


Dr. MERLIN MAYNARD, San Jose: Inasmuch as thi 
patient has syphilis, it can be assumed, until proved 
otherwise, that the lesion is a gumma which has de 
generated. 

Dr. J. M. Graves: The sections showed interstitial 
glossitis; I think, though, that one area was suggestive 
of epithelioma. 

Dr. MERLIN MAYNARD, San Jose: I think anothe: 
biopsy should be performed. The microscope will tell 
how much of the lesion is cancer and how much is 
gumma. 

Dr. N. N. Epstein: There was a difference ot 
opinion in our own clinic, but most of us felt that 
clinically the lesion is probably an epithelioma. How 
ever, the first biopsy showed no evidence of a malignant 
growth. For the second biopsy a fairly large piece 
was taken out by the surgeons, and the pathologists 
studied the sections carefully. But no one has been 
able to say that it was definitely an epithelioma. I be 
lieve the patient has been studied sufficiently to permit 
a definite diagnosis. He has syphilis, and I think he 
should be given the benefit of antisyphilitic therapy 
before any radical procedure for treatment of a malig 
nant process is instituted. I do not believe that one 
can say that this lesion is malignant, because it has not 
been proved to be so up to the present. 
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News and Comment 


AMERICAN BOARD OF DERMATOLOGY 
AND SYPHILOLOGY 

The next examination of the Amerfcan 
Dermatology and Syphilology will be held in Chicago 
on Saturday, June 17, 1944, and not on June 9 and 10, 
as previously announced. 

The written examination will be held in various 
large cities of the country on Monday, May 8, 1944 

Inquiries may be addressed to the secretary, Dr. ( 
Guy Lane, 416 Marlborough Street, Boston. 


Board ot 


SOCIETY FOR INVESTIGATIVE 
DERMATOLOGY 


The Society for Investigative Dermatology wil] » 
at the Stevens Hotel, Chicago, on June 13, 1944. py 
the Journal of Investigative 


lication ot ] Jermat 


will be resumed at an early date. 
Inquiries may be addressed to the secretary, Dr. § 


William Becker, 55 East Washington Street, Chicags 


Correspondence 


BALANITIS XEROTICA OBLITERANS 


lo the Editor:—Two publications dealing with bala- 
nitis xerotica obliterans have recently appeared: one 
by Laymon and Freeman entitled “Relationship of Bala 
nitis Xerotica Obliterans to Lichen Sclerosus et Atrophi- 
cus” (ArcH. Dermat. & Sypn. 49:57-59 [Jan.] 1944) 
and the other by Leifer, “Balanitis Xerotica Obliterans 
Report of a Case” (ArcH. Dermat. & Sypu. 49:118- 
119 [Feb.] 1944). Laymon and Freeman are of the 
opinion that operations on the genitals do not cause 
the disease. 

May I call attention to my publication “Stenosicrende 
Entzundung an der ausseren Harnrohrenmundung” 
(Dermat. HW'chnschr. 94:20, 1932)? In it I reported 
2 cases in which there were the typical changes of the 
tissue around and within the urinary meatus while the 
rest of the the prepuce 
normal. There was no preceding operation. In 1 of 
the patients Dupuytren’s contracture was evident also 


glans and were completely 


For that reason I stressed the possibility of a common 
As Dupuytren’s 
the 
interest in 
Freeman's publication about a 


etiologic factor for the two diseases. 
contracture is a 
connective 


chronic hyperplastic process of 
this 


and 


tissue, now is of special 


view of Laymon 


relationship of balanitis xerotica obliterans to lichen 


sclerosus et atrophicus. 


Fritz B. Retr, M.D., Niagara Falls, N. Y 


624 Sixth Street 


CORRECTIONS 


In the paper by Dr. F. Ronchese, 
Ossification of Steatomas of the 
January issue (ArcH. Dermat. & Sypn. 49:12, 1944 
the last part of the first paragraph on pag 
should read: “They appear to be the 
change in the connective tissue. There are no epithe 
cells about them. It unlikely that 
tiny foci could have originated in glands that had 
lost their epithelial lining.” 


“Calcification 
Scrotum,” 


new 


result 


seems quite 


The date of the report of the New York Academy 
Medicine, Section of Dermatology and Sy} 
lished in the February issue (ARCH. DERMAT. & 
49:150, 1944) was incorrectly given there. It 
have been April 6 instead of May 4. 


ne 
stab 
Mga 
he 
whil 
Byph 

In, 

rad. 
ance 

TOV 
10 
ng { 
ndic 
O re 
Biter 
Bisn 
Pad 

urs 

ua 

wm 

304 


tationale of Conservative Syphilotherapy 


{he conservative method of treating early syphilis 
requires the continuous administration of alternate 
courses of an arsenical, such as Neoarsphenamine 
Merck, and Bismuth, according to specific schedules. 
The prevention of infectious relapse largely depends 
on two important factors: 


1. early institution of treatment 


2. adequate dosage 


Treponema pallidum: unre- 
touched photomicrograph of 
fresh human chancre exudate, 
under darkfield illumination; 
some red blood cells apparent. 


he statistical studies of Padget* have been cf considerable value in 
sablishing the need for treating primary syphilis during the sero- 
egative stage. Under the best conditions obtainable, the syphilitic 
atient has less chance of being cured when treatment is delayed until 
he blood becomes seropositive than he has if therapy is instituted ° 
while it still is seronegative. Furthermore, the incidence of neuro- 
\philis has been found to be more than twice as high in seropositive 
rimary syphilis cases than in any other. 

Inadequate dosage of Neoarsphenamine will only lead to progres- 
sion and extension of the syphilitic lesions. Low dosage will neither 
radicate the infection nor permit the host to develop natural resis- 


ance to it. The incidence of infectious recurrence will be reduced toa NEOARSPHENAMINE 


unimum if treatment is continuous rather than intermittent, and a a 
rovided that during the selected course of treatment, the patient at = MERCK we 
10 time is without the influence of either Neoarsphenamine or Bismuth. 

The first three months of treatment are most important in prevent- 
og future relapse. Negative serologic reactions do not necessarily 
ndicate noninfectiousness; hence, patients should not be permitted 
0 relax precautions or suspend therapy until the proper number of 
alternating, uninterrupted courses of Neoarsphenamine Merck and 
Bismuth Subsalicylate have been given. 


Padget, P.. Long-term results in treatment of early syphilis, J. A. M.A. 16:7-11, 1941. 
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A. M. A. SPECIAL JOURNALS 


Archives of Surgery | Archives of Pathology 
Present-day research in surgery looks The pathologist stands at the source 
beyond operative technic. More and more scientific medicine. His conclusions ar 
attention is being paid to end-results of the greatest value to investigator and prac- 
surgical procedure. Archives of Surgery titioner alike. In Archives of Pathology are 


presented typical studies of disease, car ’ 
noted with professional accuracy, containing 
information to apply to clinical medicine 


represents this point of view in its scientific 
studies of groups of cases. Known for the 
excellence of its illustrations 


Archives of Neurology Archives of Dermatology 
and Psychiatry and Syphilology | 
Archives of Dermatology and Syphilolow) 


This ever-widening field entails consistent 
reading and observation. Archives of Neu- commands channels of knowledge from al! 
rology and Psychiatry selects for you the sources of investigation, thus giving the new 
significant data on diseases of the nervous and advanced material to dermatologist and 
system. You will appreciate the discussions practitioner. Original articles, society trans- 
on both functional and organic neurologic actions, abstracts from the literature of the 
cases. Society transactions are a feature. United States and other countries. 


Archives of Ophthalmology Archives of Otolaryngology 


The newest of the A. M. A. special monthly 
journals is a continuation and enlargement ¢ i 
of the Archives of Ophthalmology tounded is reported on in each issue of Archives 
in 1869 by Herman Knapp. Besides the Otolaryngology. A special feature is the 

monthly article on progress otolaryn- 
numerous original papers contributed by gology. Finely illustrated. Also abstracts 
leading ophthalmologists, each issue carries a from current literature, society transactions 
resume of one phase of this specialty. and book reviews. 


Research on ear, nose and throat diseases 
considerably in advance of the general field 
| 


American Journal of Archives of Internal 


Diseases of Children Medicine 


A monthly review of clinical and labora- 
tory study into the nature, diagnosis and 
treatment of disease in its various aspects 
Each month Archives of Internal Medicine 
publishes an average of ten original articles. 
Finely illustrated with charts, halftones, ete. 


Infant feeding, contagious disease, ultra- 
violet therapy—these are matters of daily 
concern to the family physician. He, as well 
as the specialist, can obtain from the Amert- 
can Journal of Diseases of Children recent 
findings on such problems in pediatrics. 


| 
| 


War Medicine 
A monthly periodical containing original contributions, news and abstracts of articles 
of military, naval and similar interests related to preparedness and war service. 
WAR MEDICINE is a timely, important journal invaluable to government agencies, 


libraries and individual physicians. 


Use this coupon to order 


AMERICAN MEDICAL ASSOCIATION, 535 N. Dearborn St., Chicago 
You may enter my year’s subscription to the journals checked. (Canadian postage, 40c; Foreign 
postage, $1.00 for each publication; American Jour. Dis. of Children and Arch. of Neur. and Psychiatry 


require $1.50 postage.) 


O Archives of Dermatology and Syphilology.. 8.00 0 Archives of Neurology and Psychiatry..... 8.00 
American Journal of Diseases of Children... 8.00 © Archives of Pathology...... ee - 6.00 

6.00 (© Archives of Ophthalmology.............++ 8.00 


C! Archives of Otolaryngology................ 
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Luzier Cosmetics and Allergy 


Women use cosmetics because they have developed a need 
for them: they are essential to modern standards of good- 
grooming and therefore contribute to a sense of well-being. 
Your patient’s appearance, viewed cosmetically, is a factor 
that deserves your consideration both during hospitalization 
and convalescence. Cosmetics cannot lift faces, but they cer- 
tainly perform wonders when it comes to lifting a woman’s spirits. Women 
have an instinctive desire to look pretty and to smell sweet. 


Since cosmetics are so universally used it is not to be wondered that 
they sometimes figure in the field of allergy. That is why when there is a 
history of allergy we suggest that patch tests be made with those of our 
products the subject is using or contemplates using. If they test positive, 
further testing with their constituents is indicated to determine the offending 
agents. These found, we frequently can modify our formulas to suit the 
subject’s requirements. The patch test is generally considered best for 
testing cosmetics because it most closely approximates the conditions under 
which they are normally used. 


While our products are free from so-called common cosmetic allergens, 
such as orris root and rice starch, we feel it should be made clear that 
any of their normally innocuous ingredients might be allergenic to the 
allergic individual. It is our practice to write our patrons a letter to this 
effect when a history of allergy is involved. 


It is our experience that many persons with allergic constitutions 
cannot tolerate scented cosmetics; therefore we routinely recommend and 
seléct unscented products when there is a history or suspicion of allergy. 
This practice is not to imply or suggest that the subject is sensitized to 
perfume; it is solely to safeguard against the possibility. 


In specific cases of allergy or suspected allergy, when the subject is 
using or contemplates using our products, we are pleased on his request to 
send her doctor the involved raw materials for patch testing, also such 
information concerning our products as may have a bearing on the case. 


Since in the light of present knowledge it is not possible, save in 
specific cases, to make non-allergenic cosmetics, we believe the cosmetic 
requirements of the allergic individual should be considered by her doctor 
in the light of the formulas and general characteristics of the products 
she is using or contemplates using. 


Luzier's, Inc., Makers of Fine Cosmetics & Perfumes 


KANSAS CITY, MISSOURI 
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For 


clean 


ou HAVE undoubtedly told 
tet of your patients that 
a Clean scalp is as important as 
clean hands... that a healthy 
scalp has much to do with a 
healthy skin, particularly the 
skin of the face. 

Perhaps you have recom- 
mended the use of Packers Tar 
Soap. Asa gentle, pleasant and 
dependable cleansing agent for 
the scalp and hair, Packers has 
won the approval of many 
dermatologists. 


Packers also offers the ad- 
vantage of economy. Shampoos 
with this famous cake soap 
average less than a penny— 
about one-fourth the cost of 
bottled shampoos. 


PACKERS TAR SOAP, INC. 


MYSTIC, CONNECTICUT 


~ 


COLLOIDAL 
SKIN CLEANSER 


A special purpose product for 
use when the skin is sensitive, 
irritated or disturbed 


PERSONAL LUXURIES COMPANY 
55 West I6th St. New York I!, N. Y. 


24 authorities wrote 


this therapeutic guide 


Drugs . Administration . Clinical 
Problems . Prescription Writing . 


THE PHARMACOPEIA 
and THE PHYSICIAN 


Fully Indexed. Pocket Size. Flexible Imitation Leathe’. 
360 pages. 434 x 7%. 1943. Postpaid, $1.50 


AMERICAN MEDICAL ASSN., 535 N. Dearborn, Chicago 10, I! 
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beauty counselors. ine. 
7108 Mack Avenue 
Crosse Pointe 24, Michigan 


Send me your private formulas. 


‘range to give my wife a presentation and a $1.00 lipstick free. 


You will tind her at: 

ther. 
tor Address 


A. D. 8.2 


We've a message — and a gift — for your 
wife. We want her to try our preparations. 
It will take about an hour of her time, and 
in return for that courtesy we will present 
her with a Beauty Counselor $1.00 lipstick 


in any shade she selects. 


We believe she will enjoy the hour. But, 
most important, we hope she will tell you 
about our try-before-you-buy method of 
selection—how each customer has a chance 
to use these hypo-allergenic preparations, 
without charge, to see that those recom- 


mended really suit her skin. 


Please use the coupon below. If, in addition, 
you would be interested to see formulas, 


check where indicated. 


When your wife uses Beauty Counselor cos- 
metics, you have constant, visible proof that 


here are preparations worthy of your recom- 


mendation to the most particular patients. 
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WAR TIME MORALE 


Your allergic patients need not be deprived of cosmetics. 


Keep up their morale with 


ALMAY COSMETICS 


“Created so that allergic people may also use Fine Cosmetics” 


Send for 


“Cosmetic Formulary”—for the physician 
“Cosmetic Sensitivity”—for the physician 
“Beauty Aids by Almay”—for the patient 


Sole Distributors 


f L mM f 7. Inc. Schieffelin & Co. 


56 Cooper Square, New York, N. Y. 16 Cooper Square, New York, N. Y. 


Brief 
Answers clearly Authoritative 
and completely Practical 
Clothbound 
question likely Size 6x9 
212 pages 
to arise i 
‘0 arise in 1938 
preparing a 
manuscript PRICE $1.50 
A Great Aid in Medical Writing! 
CONTENTS: @ Whether you are writing your first paper or your hundredth 
An Acceptable Paper you can improve the effectiveness of your presentation by read- 
The Subject and the Material ing “Medical Writing, the technic and the art,” by Morris 


Construction of the Manuseript = Fishbein. It is generously illustrated by actual quotations from 


Capitalization 


~ese manuscripts received and edited for the various publications of 


Pharmaceutie Products and the A. M. A. 
Pre ayy “Medical Writing’ is specific. Chapt ‘Illustrations,” 
— pters on “Illustrations, 
- re at a “Charts and Tables” tell you how to select and prepare illus- 
Style ° trations properly, when to submit colored illustrations, how to 
Words and Phrases place descriptive lettering on drawings and photographs, and 
Spelling how to get the most out of pictures by positioning, cutting, 
a retouching, enlarging, etc. One or two tips from this book 
Gtisiretiens will more than repay its small cost. Order from the American 


Revision Medical Association, 535 North Dearborn Street, Chicago 10. 
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